














“2 uD . Sy e 
[sien sse ee ee 








‘The Réle of the Psychologist in 2 Public 
Health: Nursing Program 
. Eugenia’ Ketterlinus, Ph.D. 


Squints and Squint Training 
: James. H. Allen; M,D. 


How the Industrial Nurse Can Help to 
Prevent Absenteeism 
< R. Fi Karz, M.D: 


Some Problems of Rural Supervision 
. Mary, D. Forbes : 


Bre > =A ~~ ~6 Te Eh i eet es JTu4| 
IR Sete ee ON ace eI Pe Fy er ae 
—— jj 


a 4 


ee 


; 





ast 


7 “J 








i. 
AS 





Sa 












beh 
ae 





——— 

















PUBLIC HEALTH NURSING 











Ca a “Profesoironal Woman 


a nurse can readily appreciate the advan- 
tages of a dentifrice which, by its dissolving action, 
avoids the possibility of abrasion—so often the re- 
sult of a dentifrice that requires a scouring technic. 
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B () S'T TOOTH 

h PASTE 
removes organic deposits and stains from enamel 
surfaces—even those caused by tobacco—by the 
bland dissolving activity of its emollient oils. Bost 
enhances the loveliness of a fresh, wholesome 
smile by bringing back to the teeth the color and 
lustre that Nature endowed. Patients admire a 
fresh, stain-free appearance of your teeth even as 


you would admire a similar appearance of their 
own. 


Containing neither grit, acid nor bleaching agent, 
BOST Tooth Paste exerts no unfavorable cumu- 
lative action on the gum or tooth structure even 
when used generously over prolonged periods. 


Bost Tooth Paste may be 
purchased at all leading 


drug counters. 


BOST TOOTH PASTE CORPORATION 


Grand Central Palace New York City 
PHN 2-36 
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EDITORIALS 
Mil’ CASE FOR UNIFORM RECORD - services must be reduced to some con- 
KEEPING crete classification before they can be 
It has become an axiom in public measured or compared quantitatively. 


health work that sound planning of 
health programs must be based on the 
study of sound facts. This idea was put 
into wide practice first in relation to 
communicable disease control, but indi- 
vidual public health nursing agencies 
also long ago attempted to check their 
good intentions against objective fig- 
ures, as shown in death and _ sickness 
rates. 

Within the past decade or two. local 
public health horizons have broadened, 
by degrees, until at best each health 
agency within a community pools its 
thinking with all the others in working 
out health programs that will most ef- 
fectively raise the level of the commu- 
nity health without gaps and without 
overlapping. And more recently there 
have been increasing reasons for enlarg- 
ing our point of view to include the en- 
tire state, or at times the whole country. 

To work constructively with others 
means talking a common language 
using tools of measurement which carry 
a common meaning. The standardiza- 
tion of terms that was easily secured in 
the reporting of deaths and sicknesses 
is much more difficult to work out in 
relation to that intangible part of 
health work which consists of a person- 
al relationship between professional 
worker and patient. These personal 


When the N.O.P.H.N. was organized in 
1912, a Standing Committee on Records 
and Statistics was appointed, as prompt 
acknowledgment of the importance of 
uniform, logical, workable reporting of 
public health nursing activities. 

This Committee has served its pur- 
pose well for many years, and the rec- 
ommendations as to “visits” and ‘“‘cases” 
and ‘classifications of services” have 
been (at least in theory) the accepted 
measuring rods for public health nursing 
work. More recently other national 
health groups have also had records 
committees to outline uniform recording 
systems which would transcend local or 


even state lines, and make _ possible 
studies of health figures from larger 
areas. The American Public Health 


Association and the U. S. Children’s 
Bureau have worked closely with the 
N.O.P.H.N. Records Committee, so that 
on the whole a uniform terminology has 
been developed for nursing activities. 
To whichever group one turns for a’ 
vice, fundamentally the recommenda- 
tions for recording of public health 
nursing services will be the same. 

Of course nothing in such a fast grow 
ing field as public health can be static, 
so records like everything else need o 
casional revision, as our concept of con- 


structive work changes, as local rela- 
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tions to state and national health groups 
become closer, as our ideas as to what is 
important and worth reporting change. 
The “Handbook on Records and Statis- 
tics” published jointly by the Chil- 
dren’s Bureau and the N.O.P.H.N. in 
1932 summarized the recommendations 
up to that date, and the Pustic HEALTH 
NURSING magazine has been the mouth- 
piece for public health nurses in issuing 
amendments to that handbook. Also 
the new publication of the Common- 
wealth Fund, “Recording of Local 
Health Work” by Dr. W. F. Walker 
and Caroline Randolph, gives a compre- 
hensive discussion of the “whys” and 
“hows” of good reporting, stressing 
practically the same fundamental terms 
and classifications for public health 
nursing.* 

Probably most administrators of pub- 
lic health nursing not only would sub- 
scribe to these recommendations in gen- 
eral, but also-intend, generally speaking, 
to follow them in practice. It is only in 
recent years when community surveys 
have been frequent that publicity has 
been given to conditions of great in- 
consistency in the recording of public 
health work—so great that there seems 
reason enough to urge a general review 
of record practices on the part of every 
agency. 

In following out our objectives of 
“correlating all health and social pro- 
grams for the welfare of the family and 
the community” and “assisting in edu- 
cating the community to develop ade- 
quate public health facilities’ we have 
committed ourselves to an obligation 
outside our own local organizations. For 
instance, state health departments be- 
come more useful when all agencies in 
the state back them up and it should be 
possible for a state health department to 
make at any time a quantitative inven- 
tory of the health work being done with- 
in the state. If this is to be compre- 
hensible, the basis of reporting must be 
the same for the state health depart- 
ments and for all participating groups. 

Again, in regard to local health ac- 
tivities of Federal agencies, such as the 

*The N.O.P.HN 
terminology. 


Statistical Service is 


ready to 
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United States Public Health Service and 
the Children’s Bureau, or the pending 
Social Security plan, if services are to 
be contributed to our communities, they 
will be most effective if the plans can 
be based on accurate pictures of existing 
facilities. 

Again, some organizations providing 
a morbidity and maternity nursing ser- 
vice sell these services on a “visit” basis 
to contracting companies. With the 
necessity of working out the cost of 
this visit on an annual basis which will 
be comprehensible to the contracting 
companies, it becomes important that a 
uniform terminology and accounting 
system be adopted. 

But there are objections, familiar to 
every advocate of uniform recording. 
“Records take too much time; they are 
involved.” Yes, records do take 
time, but it is equally true that useless 
records take the same amount of time. 
In any field of work, we have to plan 
our activities according to our means; 
setting up an involved record system 
when there is neither clerical help nor 
time to study the accumulated data 
would be unreasonable. But to define the 
‘visit’ and the “new case” according to 
a uniform definition, to report on visits 
by a uniform basic classification, to 
accumulate certain basic monthly and 
annual figures, does not seem very 
time-consuming or complicated. In 
the organizations having liberal clerical 
he'p and a widely interested public, the 
additional subdivisions that may be 
studied are limitless, but could still be 
done without crossing the basic lines 
of classification. 

Perhaps the comment is that “our 
committee wants this, or doesn’t want 
that.” This is largely a matter of edu- 
cation, and most committees will want 
finally the information which will re- 
veal that agency’s work most fairly and 
comprehensively, and be useful in the 
broadest sense. Or perhaps the com- 
ment may be, “I work alone and no- 
body cares about my records and reports 
anyhow, so why should I bother?” 
The nurse who works alone does so 


too 


answer questions on classification and 
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largely because she “thinks alone” also. 
If her conception broadens out to in- 
clude discussion of common problems 
with the nurse in the neighboring town, 
to include guidance of her board, to in- 
clude satisfactory dealing with contract- 
ing companies, to include a responsibil- 
ity to the county or state health de 
partment, to include giving as well as 
receiving help from the National Or- 
ganization for Public Health Nursing, 
how can that nurse be content with any- 
thing less than a good comprehensible 
reporting system! 
KATHARINE E. PEIRCE 


HOUSING FOR HEALTH 


‘Where the sun does not enter in, the 
doctor Public health nurses 
above all people have been aware of this 
fact for years. They must have been 
aware, too, of the vast expenditures of 
public money that have gone to repair 
the damage done to health and morals 
by the slum. 

At last America is waking up to 
the fact that these moneys might more 
economically be used for a certain pre 
vention than for an uncertain cure 
Twenty states have now passed laws 
enabling municipal or state housing 
authorities to be created for the purpose 
of clearing slums and creating modern, 
sanitary homes for people of low 
income. Under these laws 40 cities have 
set up housing authorities, which have 
made or are making surveys of living 
conditions and have submitted or will 
submit plans for slum clearance and 
rehousing of slum dwellers to the Hous 
ing Division of the PWA in Washing 
ton. Fifty of these projects, in 35 


does.” 


FOR 
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cities, are now under way, and the fact 
that so large a number remains unap- 
proved because of lack of funds is not 
so discouraging as it would seem, since 
it proves the reality of the demand 
The Housing Division of the PWA 
was created as part of the emergency 
unemployment relief set-up. The inade- 
quacy of a housing program which is 
confused with an emergency employ 


ment program has become more and 
more apparent. 

There is every evidence that Presi- 
dent Roosevelt has come to the wise 


lecision that slum clearance gnd low- 
rent housing can only be satisfactorily 
carried through in terms of a permanent 
program. The experimentation, the fre- 
quent changes of-method and procedure 
essential &6 “emergency unemployment 
relief, are an anathema to a 
range housing plan. Senator Wagner's 
Federal public housing bill, introduced 
in the first session of the current Con- 
gress, will be re-introduced in the com- 
ing session. It provides for the estab- 
lishment of a slum clearance and low- 
rent housing agency as part of the per- 
manent government structure, the chief 
duties of which shall be to finance and 
supervise the housing projects of local 
housing authorities. Only throug! 


long- 


' h such 
a permanent plan can a really compre 
hensive attack be made on the slum. 

It surely behooves all social workers, 
all those fighting for a higher level of 
health for the whole community, to 
support a bill which paves the way to a 
clean, airy, decent and comfortable 
home for every citizen. 

HELEN ALFRED, 
Secretary, National Public Housing 
Conference, New York, N. Y 














Squints and Squint Training 


By 


Department of Ophthalmolog) 
lowa 


HE term squint is used to desig 

nate any of those conditions in 

which an individual’s eyes are not 
straight. It may, therefore, refer to 
those cases in which a patient’s eye may 
be turned up or down while the othe> 
eye remains straight, or to those in 
which one eye turns out while the other 
remains straight, as well as to those 
cases in which the eyes are cossed. For 
purposes of differentiating between the 
two eyes, the eye that remains straight 
is called the fixing eye and the eye that 
is not straight is called the deviating 
or squinting eye. 

There are several types of squints, 
for instance that type due to paralysis 
of one or more of the muscles which 
control the movements of the eyes. This 
type of squint may appear any time 
during life as the result of injury or dis 
ease and forms only a small percentage 
of this affliction. There another 
type, which is the result of disease or 
injury of the eyeball itself, producing 
a marked of vision or blindness 
and, as the patient can no longer make 
use of this eye, he does not attempt to 
control its movements. This group, 
likewise, forms only a small percentage 
of the entire group of squints. The 
great majority of squints occur in child- 
hood, making their appearance between 
the ages of one and six years, with the 
largest number of them developing be- 
fore the age of four years. Thus, they 
occur at that period before the eyes 
have reached their full development, 
and arise as a result of faulty develop- 
ment. It is this group that we shal! 
consider today, for it is this type which 
offers the best results from proper treat- 
ment. 

The importance of treatment of this 


IS 


loss 


8) 


*Address given before Public Health Section, 


at Davenport, Iowa, October 16, 1935. 


is 


JAMES H. ALLEN, M.D. 
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City, 
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lowa 


State University of lowa 


group of squints is found in the fact that 


the deviating eye rapidly loses vision 
ind becomes b.ind when neglected. To 
remedy unattractive appearance and th 


prevention of the development of px 
culiar psychological reactions, 
an inferiority complex, are of secondary 
impo.tance to the conservation of sight 

In order better to understand the 
mechanism of the development of thi 
type of squint and the rationale of its 
treatment, let us consider normal eyes 


such as 


THE NORMAL EYE 


\ normal adult uses both eyes all o! 
time in order to ascertain the posi 
tion of various objects in space, and th 
relative distances 


the 


objects; in 


between 
other words, he has a sense of perspect 


ive. He has this sense of perspective 
because, in looking at a particular ob 
ject, he sees a slightly different portion 


if that object with each eye, or we may 
say that a slightly different image of th 
bject is formed in each eye. Then the 
impressions of these images are carried 
to the brain separately for each eye, but 
the brain blends the two impression 
into one picture thus producing bino 

ular vision and depth perception. This 
ability of the brain to blend the two 
images into one picture is called. the 
fusion faculty. We may say that binoc 

ular vision is dependent upon the pres 
ence of a fusion faculty, but in addition 
to this, the eyes and muscles which con 
trol the movements of the eyes must be 
normal. 

\t birth the fusion faculty is not pres 
ent even in the normal infant. It is 
only at the age of about five or six 
months that one first finds any evidence 
of the beginning development of this 
sense, and it is not until about the end 
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4 the first year that the infant shows a 
fairly marked development of the fusion 
sense, or a fixed desire for binocular 
During the first half of the in- 
fant’s life his eye movements, like most 
of his other acts, are purely reflex, and 
although the eyes move together to a cer- 


vision. 


tain extent, these movements are uncer- 
tain. During the second six months of 
his life the infant begins to use his eyes 
together, that is, he begins to look at 
objects with both eyes at the same time. 
\t first he can both eyes on a 
single object only momentarily, but to- 
wards the end of the first year he will 
make a considerable effort to focus both 
of his eyes on which 
means that he is showing a desire fo 
binocular vision under the influence of 
the developing fusion sense. 


focus 


a single object, 


However, 
from a large amount of experimental 
data it has concluded that the 
fusion faculty does not reach its full de- 
velopment until about the end of the 
sixth year of life. 


been 


THE ABNORMAL CASE 


With this normal mechanism in mind, 
let us have an individual 
who has not developed a fusion sense, 


suppt se we 


or whose brain is not capable of fusing 
the images of an object formed in each 
eye. This individual will then see 
double as long as he looks at an object 
with both eyes at the same time. In 
order to avoid this confusing state of 
affairs, he looks at an object with one 
eye and allows the other eye to turn 
away. This is probably the thing that 
happens when a child first begins to 
squint. We can say then, that the pri- 
mary cause of the great majority of 
squints is the absence or failure of com- 
plete development of a fusion sense, for 
some squint patients do show some evi- 
dence of having a fusion faculty, but in 
these cases it is very weakly developed 

In the presence of this fundamental 
cause the eyes are in a state of unstable 
equilibrium ready to squint either in- 
wards or outwards on slight provocation. 
This provocation may be supplied by 
any one of several secondary factors, the 
most important of which is poor vision 


in either one or both eyes. If the patient 
has good vision in one eye, he will look 
at an object with this good eye and al 
low the other eye to deviate. If the 
vision of both eyes is poor, the patient 
will fix with the eye that has the better 
vision and allow the other eye to devi- 
ate. Other secondary causes of squint 
are injury during birth, hereditary in 
fluences, and occasionally childhood dis- 
eases. Even though we frequently have 
parents say that their child began to 
squint when he was getting over measles, 
we find that the primary cause, even in 
these cases, is a poor or undeveloped 
The child, in addition to 
that, nearly always has poor vision and 


fusion sense. 


during his convalescence he was given 
picture books to look at with the result 
that in his general weakened state he 
was unable to focus both eyes on the 
pictures, and so made use of the one 
eye with which he 
effort, 
deviate. 


could see with the 
least allowing the other eye to 

In addition to provoking the appear 
ance of a squint, the secondary factors 
generally determine the direction in 
which the deviating eye will turn. For 
instance, if poor vision is the provoca- 
tive cause of the squint, the deviating 
eye will practically always turn inwards 
if the patient is far-sighted. If the pa- 
tient is near-sighted the deviating eye 
will, in most cases, turn outwards. Of 
these two causes of poor vision, far 
sightedness is, by far, the most common 
Therefore, we would expect the majority 
of the squints to be convergent or have 
their eyes turned inwards. This is borne 
out by a recent survey of grammat 
school children in which 10,239 children 
were examined, and 253 were found to 
have squints. Of this number, only 
children had eyes that turned out while 
in 231 cases the eyes turned in. 

In order to understand better the im 
portance of treatment of squint condi- 
tions, and particularly the importance 
of early treatment, let us follow the 
course of a typical untreated case. This 
hypothetical case, for which any num- 
ber of examples may be found, has a 
poorly developed fusion sense. let us 


oe) 
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say, and is far-sighted. During the first 
six months of his life the patient’s eyes 
remain relatively straight from reflex 
movements. During the next six 
months he begins to develop a fusion 
sense and this keeps his eyes relatively 
straight du:ing this period; although at 
times it may be noticed that one eye will 
turn in for a few moments at a time 
During the second and third year of his 
life, he begins to take an increasing in- 
terest in objects that are near to him, 
such as picture books. These objects re 
quire the child to focus his eyes, and 
since we have supposed this child to be 
far-sighted, he does not see objects near 
to him distinctly without additional ef- 
fort or strain. Since his fusion sense is 
only poorly developed, it is not power- 
ful enough to ho'd both of his eyes on 
the near object, and so the child looks 
at the object with the eye which he can 
focus easiest and allows the other eve to 
deviate. The direction of deviation in 
this eye is inward because in focusing 
the eyes on a near object the eyes. 
normally, turn slightly inward, and in 
this case the deviating eye turns farther 
in toward the nose as that is the easiest 
movement for it to make. During this 
period the squint at first is noticed only 
when the child looks at a near object 
and may be called an occasional! 
squint, but as this continues over a 
period of time, the inward rotation of 
the deviating eye becomes habitual, be 
ing present even when the child looks 
toward distant objects, though it may 
be more marked when he looks at his 
picture books. 


SO 


So far we have considered only the 
development of the squint, now for the 
consequences. The squint appears pri- 
marily because the child cannot fuse the 
images of the object. Even after the eye 
has deviated, the child has an image of 
that object formed in his eye and com- 
municated to his brain so that at the 
onset of the squint the child probably 
double. However, with the eye 
turned to one side, the image communi- 
cated from that eye to the brain is not 
very clear, thus making it easier for the 
brain to disregard or suppress that 
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image. Now add to the effect of turn- 
ing the eye away from the object, the 
blurring effect which is the result of the 
child’s poor vision and it is still easier 
for the brain to suppress the image. As 
the squint becomes more marked, the 
suppression increases and as the devi- 
ating eve is not being used it becomes 
blind. ‘This b'indness from disuse ap 
pears quite rapidly after the onset of the 
squint, and as a rule is more rapid and 
more severe the younger the child when 
his squint appears. For instance, if a 
squint appears in a six to eight-months- 
old infant, he has a marked degree of 
blindness in eight to ten weeks, whereas 
the same degree of blindness may re 
quire a year to develop in a child who 
first begins to squint at the age of three 
years. This situation is all the more 
deplorable when we consider that with 
adequate early treatment the blindness 
in most of these cases may not only be 
prevented from becoming worse, but also 
the vision may be partly or completely 
restored 


rFREATMENT 


rhis brings us to a consideration of 
the treatment of these cases. The ob- 
jectives of treatment are: first, and most 
important, the prevention of deteriora- 
tion of the vision of the deviating eye, 
and to restore, as far as possible, the 
sight of this eye in those cases in which 
blindness from disuse has already been 
allowed to occur; second, to endeavor to 
remove the fundamental cause of the 
squint by training the fusion sense at 
the earliest possible age; and finally 
to straighten the eyes. 

The methods of attaining these ob- 
jectives may vary somewhat in the vari- 
ous squint clinics, but the fundamental 
principles are the same, so we shall dis- 
cuss the methods employed in the clinic 
at the State University of Iowa Hospi- 
tal. 

After we have obtained a history of 
the case, our first step is to determine 
how much the patient can see with each 
With children of school age this 
is done with the usual alphabet and 
numeral charts, but for younger chil- 
dren we use charts that have pictures 


eve. 
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of dogs, cats and rabbits of graded sizes 
in place of the letters. For even 
younger children, we use graded sizes of 
white marbles which are rolled out to 
a distance of twenty feet and the vision 
is estimated by the ease with which the 
child locates the marble at that distance. 

After having determined the vision, 
our next step is to fit the child with 
This is done by putting drops 
in the eyes and measuring them with a 
special instrument, which not only tells 
us the strength of glasses needed, but 
also whether the child is near-sighted or 
far-sighted. 

As soon as the glasses have been 
made for the child, they are put on him 
and the vision is again determined for 
each eye. If the vision now is found to 
be fairly good in each eye, the child is 
started at once on training to develop 
the fusion sense, but if the vision in the 
deviating eye is still poor, the next step 
is to attempt to build up the vision in 
that eye. We generally attempt to do 
this by blindfolding the good eye, mak- 
ing the child do all of his work with the 
poor eye. When the good eye is blind- 
folded, the child is generally listless and 
upset the first day, but on the second 
he goes about the ward and does his 
work in a normal manner. Because of 
this reaction to blindfolding the good 
eye, we feel that the best results are ob- 
tained only if that eye is blindfolded all 
the time. We keep the good eye blind- 


glasses. 


folded for varying lengths of time, 
checking the vision in both eyes at 
three to four-week intervals. This is 


done because we must not allow. the 
vision in the blindfolded eye to fail from 
lack of use, even though the vision in 
the other eye is improving. 

When the vision in the deviating eye 
has reached its maximum improvement, 
we attempt to develop the fusion sense. 
The instruments used in this type of 
training are merely modifications or im- 
provements upon the simple stereoscope 
that used to adorn so many parlors. At 
first the instrument is adjusted to the 
angle of squint as it then exists, and sim- 
ple charts are used to create an invol- 
untary desire for fusion. One of the 
first set of charts used has a bird on one 
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chart and a cage on the other. The in- 
strument is adjusted so that the child 
sees the bird in the cage. Then he is 
shown that, by altering the instrument, 
the bird can be made to go in and out 
of the cage. He is then taught to keep 
the bird in the cage while the instru- 
ment is being changed. When he can 
do this easily, he is given increasingly 
difficult problems of fusion until he has 
developed full binocular vision. 


EARLY TREATMENT ESSENTIAL 


The results of this type of training 
depend largely upon two factors, first, 
the age of onset of the squint, and sec- 
ond, upon the length of time that has 
elapsed between the onset and the time 
that the child is brought to the clinic 
for training. In young children who are 
brought to the clinic shortly after the 
onset of the squint, glasses may be all 
that is required to allow the fusion 
sense to develop, but as the duration of 
the squint increases, the deviating eye 
loses vision and the full course of train- 
ing must be used. If the child should 
reach an age of four or five years be- 
fore the squint appears, he does not 
lose vision in the deviating eye as rap- 
idly as the younger child, but here, also, 
the sooner the child is started on ade- 
quate treatment, the better the ulti- 
mate result and the shorter the period 
of treatment. 

However, there are some children who 
do not respond to fusion training even 
though their vision has improved to 
normal by glasses and training. In these 
children the squint remains the same in 
spite of training, or it may change to 
the so-called alternating type of squint 
in which the child looks at an object 
with one eye at one time, and with the 
opposite eye at another time. The only 
course left in these cases is to straighten 
the eyes by operation. This, as you 
probably know, consists of changing the 
position of one of the muscles that con- 
trol the movements of the eye so that 
the eye is swung around into a straight 
position. The straightening of an eye 
occasionally may be accomplished by 
one operation, but two or more opera- 
tions may be required in some cases. 
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At this point it might be well to men- 
tion some misconceptions that seem to 
be fairly common among parents. One 
is that their child is too young to wear 
glasses, or can not be tested for glasses 
because he can not read letters. There 
is no child too young to wear glasses if 
he needs them, for special frames have 
been designed so that glasses can be 
kept in place even on an infant’s eyes. 
Furthermore, it is not necessary for a 
child to know letters in order to be test- 
ed for glasses, for we use a special i 
strument to measure the child’s eyes, 
and the only thing he has to do is to 
look at a light on the instrument. An- 
other misconception is that a child may 
“grow out” of a squint. This prob- 
ably based upon the fact that during 
the first year of life every baby’s eyes 
cross momentarily at various times, but 
by the time he is one year old, the nor- 
mal child no longer does this. Further- 
more, it is true that a squint occasional- 
ly becomes slightly marked as a 
child reaches puberty, but by that time 
the deviating eye is hopelessly blind 
that he has to pay a very high price for 
the small chance of “growing out” of a 
squint. 


less 


CONCLUSION 


In conclusion, it has been the purpose 
of this discussion to bring out some of 
the features of that group of squints 
which embraces the majority of cases 
and which offers good results from ade- 
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features 
as follows: 


this type of 


quate early treatment. These 
may be summarized briefly 

1. The majority of 
squints appear between the ages of one 
and six years, with the largest number 
occurring before the fourth year of life. 
2. This age incidence corresponds 
with the period in which the fusion 
faculty develops normally. 

3. The squints develop primarily be- 
cause the patient either fails to develop 
or only partially develops a_ fusion 
fac ulty. 

4. The most important secondary ot 
contributory factors in the development 
of this type of squint are poor vision 
and heredity. The vision may be 
due to far-sightedness, near-sightedness, 
or astigmatism. 


poor 


5. Once an eye begins to deviate, the 
patient disregards the images formed 
that eye, and blindness develops from 
lack of use. 

6. Blindness from disuse develops 
more rapidly the younger the child when 
the squint first appears. 

7 Che objectives of treat 

a. To prevent 


ment are: 
blindness from 
disuse in the deviating eye, 
or to restore sight if blind- 
ness has already developed. 
b. To develop the fusion sense. 
c. To straighten the eyes. 


8. Best results are obtained by ade 
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The Role of the Psychologist in a Public 
Health Nursing Program 


By EUGENIA KETTERLINUS, Pu.D. 


Consulting Psychologist, The Public 


N March 1934, the Public Health 
Nursing Association of Pittsburgh 
decided to try the experiment of 
adding a psychologist to its staff. The 


director felt that the nurses could learn 
something about parent-child relation- 
ships if they could listen in while the 
psychologist talked to those mothers at 
the well-baby conferences, who, failing 
to respond to the nurse’s best efforts, 
persisted in the belief that their chil- 
dren were “different.” The scheme 
was primarily to educate the nurses so 
that they in their turn could educate the 
community at large. But naturally it 
was hoped that the individual mothers 
and their children would benefit. At 
first I was skeptical about the mothers 
being helped, fearing the presence of a 
third person (the nurse) would inhibit 
the mother. The reverse was true. I 
found that the presence of the nurse, a 
trusted friend, gave the mother a sense 
of security. At any rate, there was no 
difficulty in getting her to talk. 

The Public Health Nursing Associa- 
tion has well-baby conferences in its 
various substations all over the city of 
Pittsburgh and in some of the outlying 
districts. Just as the nutritionist goes 
to these conferences to help the mother 
with difficult nutrition cases, so I be- 
gan to go once a week to one substation. 
Here a little room was assigned to me 
where we could have some privacy, 
and here we encountered the first diffi- 
culty, which was to dispose of the child 
while we discussed his problems. While 
this situation nearly always presents dif- 
ficulties, it does give an excellent op- 
portunity for teaching. In the first place, 
it is an object lesson in that primary 
tenet of child guidance—never talk in 
front of the child. Secondly, there is 
frequently an opportunity to demon- 
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strate the truth of our contention that 
the child does what is expected of him. 
For instance, if the mother is permitted 
to say loudly, “He won’t leave me— 
he’s afraid to go away,” or if the nurse 
shows she is afraid of opposition on the 
part of the youngster, and gives him a 
chance to say “No,” by asking, “Do you 
want to come with me?” bedlam is likely 
to ensue. If, however, the mother can 
be forestalled and the nurse can learn 
to take it for granted that the child will 


go with her without a fuss, these up- 
roars are avoided. 
In some of the substations the fa- 


cilities are better for taking care of the 
children than at others. For instance, 
where there is a large room with floor 
space enough for the youngsters to run 
about and play, frequently another 
mother will watch a child for us, or 
sometimes, when we are simply screened 
off from the room, we can do the watch- 
ing ourselves. If such an arrangement 
is not possible, there is no alternative 
but to detail another nurse to care for 
the child while we talk. 

WHAT ARE THE BEHAVIOR PROBLEMS? 


What sorts of behavior problems does 
the nurse meet in her work with the pre- 
school child? A tabulation of our cases 
shows the following usual troubles in the 
order of their frequency: feeding dif- 
ficuities, disciplinary problems, thumb- 
sucking, temper tantrums, ‘“nervous- 
ness,’ enuresis, excessive shyness, slow- 
ness in talking, night terrors, masturba 
tion, slowness in walking, stuttering, 
feeble-mindedness, nail-biting, and ex- 
cessive crying. Far and away the most 
common problem has to do with eating. 
Nurses have learned that it does little 
good to teach the mother what to feed 
the child, if she cannot at the same time 
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help the mother to get the child to eat 
the food. There is a popular but er- 
roneous belief that difficulties over eat- 
ing are confined to the homes of the 
privileged classes. The child who fights 
taking nourishment today exists in every 
economic and cultural group, and in 
families of every size. Sometimes the 
trouble-maker is an only child, some- 
times he is one of ten children, some- 
times the oldest child, sometimes the 
youngest, sometimes the middle child. 
There is one factor in the total situation 
which is ninety-nine per cent constant. 
and that is wrong handling on the part 
of the parents. Usually the mother 
(though sometimes the father) is at 
fault, and, far too often since the de- 
pression has forced families to double 
up, the grandparents are responsible fot 
the child’s bad eating habits. 
THE PROBLEM OF EATING 

Diet is so important that it seems 
worthwhile to go into the subject of eat- 
ing in some detail. What exactly do we 
mean by bad eating habits? Briefly, that 
the child is not getting the amount or 
kind of food that he needs for proper 
growth for any one of a number of rea- 
sons, of which the following are ex 
amples: He won't eat unless coaxed, he 
won't eat certain foods, he won't eat 
unless fed, he holds food in his mouth 
and won't swallow it, and so on. Those 
who have never had the misfortune to 
come across a child with bad eating hab- 
its have no conception of the length to 
which the problem can go. If every 
meal is a battle, the mother’s health 
begins to suffer as well as the child’s, 
and sometimes the whole family is af- 
fected by the turmoil at mealtime. A 
child will sit for hours at a time rather 
than eat. 

Let us look at the mechanisms un- 
derlying the refusal to eat. Of course 
there are genuine cases of anorexia, but 
that is a medical problem and one with 
which the physician should deal. In 
most cases the trouble is emotional and 
not physical. The child has been per- 
mitted to get into bad eating habits be- 
cause the mother did not understand 
what was happening, and did not know 
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what to do about it even if she did have 
a faint suspicion that she was being bul- 
lied. Put yourself in the place of a 
small child, try to realize how hard it is 
to make an impression on the adult 
world when you are only three feet high, 
and then you can understand what a 
powerful weapon refusal to eat would 
be. It gets results as nothing else does, 
because it not only makes Mother angry 
but it actually frightens her; it makes 
her plead with you and give you her ex 
clusive attention. Your likes and dis- 
likes are discussed with everyone who 
will listen, and your tastes are catered 
to as though you were a king. 

What is the nurse to do when a 
despairing mother says, “But he won't 
eat cooked cereal’? First, she must be 
sure in her own mind that the child will 
eat cooked cereal and like it if he is 
handled properly; second, she must be 
sympathetic with the mother and_ not 
scornful of the difficulty; and third, she 
must study the individual case on its 
own merits in order to decide what in- 
structions to give the mother. For 
although there are certain general rules 
which nearly always hold for specific 
types of eating problems, the nurse must 
understand what type of behavior is 
present and what seems to be the under- 
lying difficulty, before selecting which of 
several plans of procedure to adopt. We 
have worked out several general meth- 
ods which frequently have to be modi- 
fied in order to make a special plan for 
dealing with the particular child. If the 
nurse only succeeds in making the moth- 
er realize that her problem is not unique, 
that there are thousands of other chil 
dren behaving the same way, she has 
accomplished something. So often the 
mother has a half concealed dread that 
there is something physically wrong 
with her child. ‘““He doesn’t want to eat; 
he’s never hungry,” she says, and she 
concludes that he never will get hungry. 
Incredible as it may seem, we frequently 
find that the child reported as never 
hungry, is getting milk, bread, candy, 
and cookies between meals. The mys- 
terious lack of appetite is due to noth- 
ing but “piecing.” 








THE PSYCHOLOGIST AND 

After eating problems, the most com- 
mon complaint of mothers is best ex- 
pressed in the words of one desperate 
parent who wailed, “I can’t get Tommy 
to do one thing I want him to, he’s that 
stubborn.” We. get after 
where parents, fathers as well as moth- 
say frankly that the children are 
completely out of control. These cases 
are difficult to handle, because usually 
the trouble is that the parents are them 
selves quite undisciplined, and until they 
can be made to realize it, nothing can 
be done to help them. Here patience is 
essential, patience to let the mother talk 
and to lead her by asking questions to 
see for herself wherein her troubles lie. 
hen, but not till then, can you make 
constructive suggestions with some hope 
that the mother will try them out. 

Frequently young mothers are merely 
bewildered; when maternity has over- 
taken them at seventeen or eighteen 
they are unable to cope with the new 
individuality they have brought into the 
world unless they can get help. But the 
young mothers, if at all intelligent, 
grasp at aid when it is offered. It is 
the emotionally immature mother of 
riper years that is slower to see her mis- 
takes and when she does, she wants to 
be given exact rules to follow in every 
situation. The wish for definite rules is 
a very common attitude; it exists among 
nurses as well as among mothers; it is 
the urge to avoid thinking things out 
for oneself. It is the same attitude that 
prefers to try to get health out of a bot- 
tle instead of by hygienic living. It 
fights change instead of being chal- 
lenged by it. 

But everything in modern life is con- 
stantly changing. It would be comfort- 
able if we could learn things once and 
for all, but since even the so-called ex- 
act sciences, physics and chemistry, are 
changing, so is it all the more true that 
psychological theories are constantly be- 
ing revised. Consequently it is unfor- 
tunately true that due to ill-advised 
publicity, the public often gets hold of 
half-baked theories and puts them into 
practice before the specialists in the 
field have a chance to examine them. 
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This is partly due to the American tend 
ency to adopt fads, which is all the more 
reason why the public health nurse 
should be equipped with the knowledge 
to enable her to use discretion in adopt- 
ing pronouncements of the latest pop- 
ular “ism.” 


IS THUMBSUCKING A PROBLEM? 


Just now we are reaping the crop sown 
by over-enthusiastic child study groups 
concerning the evils of thumbsucking 
Not only does the mother look alarmed 
and ashamed when her child his 
thumb into his mouth, but if she does 
not feel mortified over it, the nurse pro 
ceeds with dispatch to make her so. The 
idea of the dire significance of thumb 
sucking is a concept garbled from the 
psycho-analytic schools, and has never 
been taken very seriously by most child 
psychologists. But so well has the Sin 
of thumbsucking been publicized that 
some of our staff nurses used to eye me 
with suspicion when I asked them not 
to regard thumbsucking as a problem 
Now, however, in nearly all the substa 
tions we have had examples of children 
who have stopped sucking their thumbs 
because the mother followed our sugges- 
tions for breaking up the habit. Oh 
we don’t advocate thumbsucking! 
It's a bad habit which should never have 
become fixed in the first place, but once 
established the child should be helped 
to get over it. However, thumbsucking 
is not indicative of any moral delin 
quency on the part of the child. Most 
babies suck their thumbs at some time. 
but ordinarily they soon get over it. An 
excellent example of this is a case from 
the North Side district. Doris’ mother 
told us that Doris, aged twenty-three 
months and breast fed, had sucked her 
thumb all her life, and that she had tried 
to break the habit by using red pepper, 
bitter aloes, thumb guards, etc., to no 
avail. Our records showed there was a 
boy in the family aged thirty-seven 
months, and so I asked, “Did Nat ever 
suck his thumb?” “Yes, he sucked his 
thumb for a few months while he was 
still nursing, and then he stopped.” 
“What did you do to break him?” 
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‘Nothing. “Then since he got over it, 
why did you try to break Doris?” “Be- 
cause a neighbor lady told me it was a 
disgrace and I should do 
about it.” 

Sometimes, of course, the thumbsuck 
ing continues not because it is fixed by 
the violent efforts of the mother to erad- 
icate it, but because of other things that 
are amiss. Sometimes the child’s phys- 
ical condition, sometimes emotional sit- 
uations—a new baby for instance who 
seems to have absorbed all of Mother's 
love—cause the child to cling to this 
infantile satisfaction. Always the cause 
should be sought before deciding on the 
methods for treatment. 

There are so few absolute rules that 
the conscientious psychologist can give 
that I frequently feel I am letting the 
nurses down when they come with theit 
questions; but there is one admonition 
that seems to me to be safe under all 
circumstanees and that is, to study the 
individual child and the situation he is 
in. It is in this spirit that we attack all 
the various difficulties about which the 
parents complain. 

After the parents and children have 
left the child health conference, the 
nurses gather around and we discuss the 
cases that I have seen. At this time | 
try to point out how the particular case 
under discussion illustrates certain gen- 
eral principles of child psychology. Our 
program precludes psychological testing, 
but when we suspect a child is sub 
normal mentally or when a child pre 
sents a problem that seems to me to 
need intensive treatment, he is referred 
to the mental hygiene clinic or the Child 
Guidance Center. When the family 
situation warrants it, we refer cases to 
the various case-working agencies in the 
community, both family and children’s 
organizations. These informal talks give 
the individual nurse an opportunity to 
ask questions about things which have 
been puzzling her. A lively discussion 
is stimulating and often is more helpful 
than a formal lecture, although those are 
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given occasionally. The conferences 
give a chance to clarify ideas concerning 
mental tests, the concept of mental age, 
the dangers of bandying about I. Q.’s, 
and many other matters that come up 
in the day’s work. 

In the autumn of 1935 my work was 
extended to include home visits with a 
nurse to certain cases with which she 
felt she needed help. This work is still 
in the experimental stage, and it remains 
to be seen whether it is of sufficient 
value to the organization to be main 
tained. The home visits are not neces 
sarily child health cases but may be 
anything that is taxing the ingenuity otf 
the nurse too heavily. For instance, 
one of the most discouraging types of 
case is the active tuberculosis patient 
who will not take the precautions neces- 
sary to safeguard his family. In the 
home we go over the situation together 
and see what can be done to change the 
patient’s attitude. One aspect of this 
new phase of my work which seems 
worth while is that on the days I go out 
in the field I am assured of a full hour 
with the whole staff of that substation, 
to analyze the cases we have seen and 
to have discussions of the type already 
described as following the child health 
conferences. These talks are better than 
those held after the conferences because 


they are longer and the whole substa 
tion staff is present, whereas at the 
others, if it has been a big conference, 


there is little time left, and only those 
nurses are present who were on duty for 
the conference. 

These field trips have had great value 
for me. I realize more fully now what 
the nurses have to contend with and 
their need for an understanding of men- 
tal hygiene principles. The nurses, too, 
have showed eagerness and interest in 
acquiring greater skill in handling the 
problems their patients present. As to 
the success of the experiment—perhaps 
the fact that the psychologist’s time has 
been increased to four times the original 
amount suggests the answer. 
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I 
| of public health nursing in any 
agency whether public, private, ur- 
ban or rural is very largely dependent 
upon the amount and type of super- 
vision available.’ 


1e 


Supervision in this field, as generally 
conceived, has as its chief function pro 
viding for the community a well inte 
grated, well balanced program of public 
health nursing which will insure the 
best type of service to the greatest 
number of people in need of that ser 
vice. Good supervision also aids in the 
professional growth and development of 
each nurse on the staff. The problem 
of providing adequate supervision for 
rural public health nurses has long been 
a challenging one. 

In most rural areas in this country, 
public health nurses are widely sepa 
rated from each other, and since the 
number of supervising nurses is rela- 
tively small, the opportunities for con- 
ferences together are irregular and in- 
frequent. Each nurse may serve one or 
more counties comprising a population 
of ten to thirty thousand or more, and 
an area of hundreds of square miles. 
But in certain parts of New York State, 
there is a more fortunate situation. 


In Cattaraugus County with a popu 
lation of 72,527 and an area of 1,343 
square miles, there are eleven public 


health nurses in the County Department 
of Health. In addition, an average of 
fourteen nurses has been employed un- 
der the State Temporary Relief Admin- 
istration during the past two and a half 
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had had previous experience in public 
th. This lack of experience, to 
vether with the sudden large 
the size of the staff, added considerably 


nea 


increase in 


to the administrative and supervisory 
duties of the director of the Bureau of 
Public Health Nursing, who had no 


supervising nurse assistant until recent- 
lherefore, the problems dis« 
‘low are somewhat comparable to those 


her rural 


ussed 


In ot areas 


DECENTRALIZATION 


Cattaraugus County is divided into 
eleven nursing districts, two of which 


re in Olean, a city of 21,79 

tion; and one in Salamanca, a city of 
577** population. There ari 

equipped permanent health stations, in 

each of which one or more nurses have 


their headquarters and hold clinics and 
Each of the rural nu 
lives within her own district and serves 
1 population of about five thousand in 
four or five townships. 

Certain advantages of such decentral 
ization are evident. Each nurse be 
part of her community. She 
enters into the social life and has a more 
intimate knowledge of and interest in 
her families than is possible when living 
apart from them. She feels a real re- 
sponsibility for the development and 
maintenance of the best type of gener- 
alized nursing program within-her area. 


conterences., 


ses 


comes a 


The nurse develops greater initiative and 


self-reliance than is usual in a central- 
ized system. The people feel a greater 


Nursing,” 
York, 1932 


National Pul 


Organization for 
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security, knowing that their nurse is a 
part of the community. Their joys, as 
well as their sorrows, are regularly 
shared with her. 

There are disadvantages, however, to 
decentralization—chiefly from an ad- 
ministrative and supervisory standpoint. 
When one person is responsible for the 
administration of the bureau, as well 
as for the supervision of a large staff of 
nurses, frequently considerable time 
elapses between her visits to the nurses 
in their districts. Errors in technique 
or in record writing may be often re- 
peated, especially by the young nurse 
who is not entirely familiar with the 
details of the organization policies. (A 
manual with policies and detailed in- 
structions for nursing procedures, which 
is found in each district station, helps 
to overcome this difficulty.) When su- 
pervisory visits are infrequent, the staff 
nurses are likely to present so many 
problems for which they seek aid that 
the supervisor does not always hear 
about the cheerful things which occur 
and the achievements of the nurse. (Our 


system of frequent communication by 
means of telephone and written notes 
aids greatly in keeping the director in- 


formed of happenings in the field.) 
Moreover, decentralization does not per- 
mit the social contacts and professional 
stimulation for the individual nurses 
which daily visits to a cen*~1l office do. 

Let us consider briefly -ome of the 
problems in relation to the methods 
used in supervising the work of public 
health nurses. 


HOME VISITING 


Field visiting with the nurse as she 
goes about her daily tasks is one of the 
supervisor’s best methods of assisting 
the individual and in maintaining 
standards in procedures. These field 
visits must be planned carefully in ad- 
vance if they are to be most effective 
and not delay or hinder the nurse in her 
day’s plan of work. The nurse should 
be told in advance when to expect the 
supervisor so that she may be prepared 
with any special problems or reports 
which she wishes to discuss. As the 
nurse arranges her work for the day of 
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the supervisor’s visit, she may include 
visits only to those families in which 
there are special problems for which 
On the other hand, 
she may plan a typical day’s work to 
include routine visits representative of 
a generalized nursing program. The lat- 
ter plan gives the supervisor a better 
understanding of the nurse’s ability to 
organize and carry on her regular pro- 
gram, while the former may be of great- 
er help to the nurse at the particular 
time. 

\ helpful device in maintaining a 
balanced program has been employed by 
the nurses in this county. It is one 
which enables the supervisor to under- 
stand readily the nurse’s proposed pro- 
gram, as well as to see which families 
are in need of special attention at any 
particular time. A visiting card is made 
for each family supervised. These are 
placed alphabetically in a file arranged 
according to roads, “hollows,” “runs” or 
school districts. All cards for families 
living on a certain road and in a certain 
section of the district are filed together. 
\ date file is used only for special cases 
to be visited at definite times; for ex- 
ample, families in which there is an 
antepartum patient, an active tubercu- 
lous patient or an infant who is in need 
of special attention. 

By consulting this road and date file, 
the nurse makes a tentative plan for 
visiting in various sections of her dis- 
trict each month. She sends a copy of 
this plan to the central office. On any 
specific day she selects the families to 
be visited from the date file, then con- 
sults her road file and selects additional 
families who live on that road or in that 
area and who need a visit. Such a file 
has been found to be of real help to the 
regular nurses and of inestimable as- 
sistance to a new nurse going into unfa- 
miliar territory. 


she seeks assistance. 


RECORDS AND REPORTS 


Supervision through records and re- 
ports is best accomplished by regular 
and frequent reviewing of family rec- 
ords and nurses’ reports of work per- 
formed. In rural areas, where this is not 
possible due to irregular visits by the 
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supervisor, several methods may be 
used. The supervisor may check the 
nurse's daily work sheets and review 
the records of families visited within a 
certain period of time, or she may con- 
sider only problem and special family 
records when she visits the nurse in her 
district. I believe the study of a sampling 
of records taken at random over the 
period between visits gives the best re- 
sults in general. However, opportunity 
should always be given the nurse to dis- 
cuss problem families and special cases 
with the supervisor. 

A periodic summary or appraisal of a 
certain phase of the nursing program 
gives an excellent opportunity for each 
nurse to see her own work in relation to 
the whole. For example, a summary 
of the activities in maternity and _ in- 
fant nursing supervision in each district 
in Cattaraugus County during 1934 
brought out the fact that there is con- 
siderable variation in the performance of 
this phase of the nursing program car- 
ried on by different nurses. For the 
county as a whole, thirty per cent of 
the mothers of all babies born during 
1934 received nursing supervision dur- 
ing the antepartum period. However, the 
per cent of antepartum patients carried 

\. by each nurse in her district showed a 
\considerable variation. ‘Twenty-five per 
ent of all home deliveries in the county 
vere attended by the nurses. Again we 
found quite a difference in the number 
attended by each nurse. Thirty-one per 
cent of all babies born alive in the coun- 
ty, exclusive of Olean City, were visited 
by the nurses before the end of the first 
week of life. The per cent of those 


visited at this early date in different dis- ‘ 


tricts varied from eight to fifty-two per 
cent. oe ee 

Many factors enter into these varia- 
tions; such as, the type of physician, 
his interest in public health, his desire 
for the services of the public health 
nurses, the special interests of the nurse 
and her energy and ability to organize 
and balance her program. 

In an effort to bring about a better 
understanding of our problems and to 
aid in maintaining a well balanced pro- 
gram, each nurse was given a copy of 
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the summary. Then in staff meeting an 
opportunity was offered for all to discuss 
the findings and the factors which might 
influence the work in each district. 
gestions were offered by several individ- 
uals at the meeting for making the 
maternal and infant hygiene program 
more uniform. 

Our system of keeping a roster for all 
the tuberculous patients assists the nurse 
and also the supervisor. Each nurse 
has a complete list of all her tuberculous 
patients, showing the stage of disease 
and whether active, arrested or appar- 
ently cured. Each “survey book” con- 
tains instructions to be used as a guide 
for frequency of nursing visits and med- 
ical examinations for each type of pa- 
tient. Positive tuberculin reactors and 
apparently cured patients are also listed. 
The dates of last examinations for posi- 
tive reactors are listed as well as the 
dates when the next examination is due. 
(Our routine is to examine each posi- 
tive reactor once every three years to the 
age of fifteen, then every year to the 
age of twenty-four.) Thus the nurse 
and supervisor can easily determine at 
any time what is being done and what 
is needed in relation to each tuberculous 
patient within the district. These “sur- 
vey books” are checked, and all records 
are reviewed annually by the director of 
the Bureau of Tuberculosis and the di- 
rector of the Bureau of Public Health 
Nursing before the new lists are copied 
in the central office. 

A summary of the work performed by 
each nurse is forwarded to the central 
office each week. In it all visits are 
classified as to number and type and are 
listed day by day. The number and 
type of meetings, classes and confer- 
ences are also recorded under the date 
attended. A simple record is made of 
the distribution of time spent in the 
office, field, conferences and meetings, 
and in school work, which serves as an 
aid in preventing a disproportionate 
amount of time in any particular phase 
of the work. Thus if one nurse spends 
much more time in the office than the 
average time for the entire staff, this 
fact may be discovered and remedied 
within a short time. 


Sug- 
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CONFERENCES 


Individual and group conferences 
between the nurses and the supervisor 
must of necessity be less frequent in 
rural areas than in a centralized urban 
district. 

When special problems arise, the nurse 
may call for a conference with the super- 
visor. The monthly staff meeting en- 
ables the entire group of nurses and the 
supervisor to discuss general problems 
and new plans. Opportunity is also 
given at this time for staff education 
through lectures by bureau directors and 
other speakers. Demonstrations of nurs- 
ing procedures are given by members of 
the staff and the procedures freely dis- 
cussed by the group. 

Opportunity is offered the 
assist in planning the 
these meetings. 


nurses to 
programs for 
This fall a committee 
was chosen by the group to plan a ten- 
tative program for the year. This was 
presented to the group by, the committee 
for suggestions, and copies of the ac- 
cepted program were given to the nurses 
in order that each might prepare in ad 
vance questions for discussion 

This vear a plan for self-analysis was 
presented to the staff for discussion and 
approval. According to the plan, both 
the nurse and the supervisor were to 
make an independent analysis of the 
performance of the nurse during the 
home visits on which the supervisor was 
present. The report form was discussed 
in detail with the nurse, and methods 
of objective rating were pointed out 
before an attempt was made to fill it in. 
After each had made her analysis, the 
reports were considered together by the 
nurse and the supervisor, and commen- 
dations, corrections and _ suggestions 
were made. 

The nurses who availed themselves of 
this opportunity expressed themselves as 
having a better understanding of their 
own performance of work. The method 
proved an acceptable way to the nurses 
of having their strong and weak points 
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brought to their attention, and it formed 
a basis upon which each might evaluate 
her own efficiency from time to time. 
The fact that the ratings of the nurse 
herself and of the supervisor were so 
nearly alike indicated that each was be- 
ing as objective as possible. I believe 
this to be a worthwhile procedure with a 
staff of experienced public health nurses, 
and especially when supervisory assist- 


ance is limited. 


PROFESSIONAL ADVANCEMENT 


loday public health nurses must be 
constantly studying and reading in or- 
der to keep abreast of the times. A 
realization of this fact by the nurses is 
evidenced by the large proportion of 
staff who are enrolled in available 
night courses for college credit this year. 
Che Bureau of Public Health Nursing of 
the State Department of Health aids in 
staff education by offering each year a 
continuation This year the 
central theme for study is “The Socio- 
logical Approach to Public Health 
The professional interest of 


the 


course. 


Nursing.” 
the group is indicated by the fact that 
the entire staff is enrolled, including the 
ERA nurses. 

Last summer one of the staff nurses 
was awarded a scholarship by the State 
Department of Health for a course of 
study in social hygiene. She was grant- 
ed vacation and leave of absence with 
pay to cover the entire six weeks’ period 
of study. 

Several health periodicals and up-to- 
date books on professional subjects are 
placed in circulation for the staff, and 
special articles are called to the atten- 
tion of the group from time to time. 

One or more staff nurses are sent to 
the local, state and sometimes the na- 
tional meetings of nurses and _ social 
workers. Attendance at such profes- 
sional meetings is valuable to both the 
individual and to the group, and it 
should be encouraged by every public 
health nursing organization. 











How the Industrial Nurse Can Help to Pre- 
vent Absenteeism from Non-Occupational 
Causes" 

By R. F. KURZ, M.D. 


Medical Director, Container Corporation of America, Cincinnati, O 


BSENTEEISM from industrial 

plants arises chietly from industrial 

accidents and occupational dis- 
eases. We have records of many plants 
which have gone for long periods with- 
out a lost-time accident, in some cases 
involving thousands of employees and 
extending even over years. But we can 
cite few instances of such plants going 
even a week without a dozen or more 
peop‘e being absent because of illness. 
The non-occupational causes of ab- 
senteeism aie by far the most common 
and most destructive of attend- 
ance records. 


YOK id 


The great progress made in reducing 
lost time from industrial accidents has 
been effected largely by education. We 
must adopt similar methods in reducing 
non-occupational and in 
carrying on these educational or train- 
ing processes the personnel director, the 
safety manager, the plant physician, and 
the plant nurse may all codperate. 

The nurse can do much to build up a 
proper health consciousness in em 
ployees, which will secure their codpera- 
tion in the correction of physical defects 
Most employees can be made to see 
that such defects not only impair health 
and efficiency but undermine 
happiness. Removal 
infected tonsils, and the correction of 
defective vision are the chief forward 
steps. More and more industrial em- 
ptoyees and their families are securing 
regular medical and dental care of good 
quality and take better care of their eyes 
largely through the educational influ- 
ence of the industrial health department, 
which, in many cases, consists only of 
the plant nurse. The same may be said 
for education along lines of balanced 


absenteeism, 


general 
of bad teeth, of 


1935. 
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diet. Many an ill-suited lunch consists 
of a quart of milk and a baker's pie o1 
two, the ciust of which is hard to dis 
tinguish from the cardboard plate upon 
which it is served. 
low who 


There is also the fel 
brings a half spoiled meat 
sandwich into the plant at 7 A.M. on a 
warm day, which by noon is likely t 
him a 


give indigestion if not 


Advice is needed 


severe 


ptomaine poisoning. 


in these cases, such as 
Regular habits avoidance of col 
dosing with cathartics 
Water drinking—encourage the amount an 


be critical of its purity and temp 
not too cold 
Regular living—rest, recreation, sleep, et 
Cleanliness—baths, wash hands before « 
ing, diligent use of rough bath t 
bathing, et« 
Insects—tlies, mos 
Weeds in summer 
Swimming choices 
Boils 
Indigestion 
Colds, etc 


juiti es 


Early recognition of danger signals, | 
as—loss of weight, chronic cough, night 
sweats, dizziness, blind spots, bleeding 


swellings, and tumor masses 


TEACHING DANGERS OF QUACKERY 


The plant medical department can 
he!p greatly by advising employees as 
to the type of professional service they 
should seek—avoidance of the quac 
dentist, or the quack eye man who ex 
amines eyes free and charges only fo 
the glasses. These are always the most 
expensive services. In this connection, 
a jab now and then at some of the utte 

ly ridiculous advertising of many 
pseudo-medicines over the radio would 
not be amiss. Enough of this ill-suited 
medication, if it can be called that, will 
sooner or later result in a false sense of 
security and a postponement of specilic 


*Presented at the Annual Meeting of the National Safety Council, Louisville, Ky., October, 
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treatment in cases where that may be 
necessary. 

Those who have as part of their 
duties, a visiting nursing service, will 
have the added advantage of an insight 
into the home environment, which al- 
ways permits of a wider service in re- 
ducing absenteeism. 

Absenteeism from avoidable causes is 
regrettable for several reasons: 

There is the humanitarian aspect, be 
cause there are usually suffering and 
physical discomfort; and there is the 
loss of wages to the absent employee, 
plus the cost of medical care. From the 
employer’s standpoint there is the nec- 
essity of replacing the absent employee 
—not always easy. This may require 
the shifting of several men onto different 
jobs just because one is at home sick 
These are all good arguments, whether 
presented by physician or nurse, and 


often convince the chronically sick em- 
ployee that he should take the necessary 
steps now to avoid illness and perhaps 
prolonged disability period, which is 
likely to be the result of neglect. 


In every plant of any size there is the 
employee who is more or less regularly 
absent every now and then because he 
must be in court, because his wife is 
sick, or because his mother-in-law has 
died. To combat this, an arrangement 
with foremen can be made, so that any- 
one absent must present a certificate 
from his own physician before he can 
come back to work; or if he was absent 
for reasons other than his own illness, 
he must pass through the medical de- 
partment and get a slip before he can 
return to work. This makes being ab 
sent embarrassing, except in bona fide 
cases, and greatly reduces laying off. It 
could be required that six hours notice 
be given before a man lays off. These 
requirements work no hardship on 95 
per cent of employees who aie only ab- 
sent when necessary. 

AS ALWAYS—RECORDS ARE IMPORTANT 

Another factor in absenteeism reduc- 
tion is the matter of keeping good rec- 
ords. To the nurse often belong the ad- 
ministrative duties of the medical de- 
partment and hence careful, accurate 
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records of all cases of absenteeism, clas 
sified by departments and an occasional 
bulletin on the subject, will create a 
competitive spirit among the various de- 
partments. Such a record gains help 
from the employees who will strive to 
continue unbroken a chain of days or 
weeks of 100 per cent attendance in their 
department, and this will often tide over 
a luke-warm case of potential absence. 
Here however, we must not lose sight of 
the opposite effect and let over-enthusi 
asm permit sick folks, who should be at 
home, come to work. The proper pub- 
licity must be given the subject and a 
premium placed on regular, uninterrupt- 
ed attendance at work. It must be re 
membered that the employee contacted 
in this educational drive is very apt to 
spread the good news and carry the les- 
son farther. It is hard to imagine a 
safety-minded codperative employee 
careful only while at work, and shed 
ding his safety-mindedness as soon as he 
leaves the shop. Most employees carry 
some of it home, use it on their way 
home, and if they are at all enthusiastic, 
their influence will perhaps extend to 
members of the family and friends. Thus 
the plant medical department accom 
plishes some good work beyond the fac- 
tory walls. And this same enthusiasm 
is manifest among fellow workers, one 
helpful to another. 

There are any number of parallels to 
be drawn between safety-mindedness in 
the factory on one side and safety- 
thinking on the street and at home on 
the other. Efforts expended along one 
line are bound to affect the other in a 
great many cases. All efforts which suc- 
ceed in increasing the safety-mindedness 
of employees are bound to result in a 
reduction in lost time from both indus 
trial and non-occupational causes. 

The nurse, therefore, should be more 
than a finger wrapper or a dispenser of 
pills. She becomes most valuable when 
she enters into the economic factors that 
underlie preventable accidents and _ ill- 
When she helps teach the value 
of good health and freedom from acci- 
dents, she is making a definite contribu- 
tion to better industrial relations. 


ness. 





A Joint Staff Education Program 


By ARLINE RISD¢ 


Director, Visiting Nurs 


IN MANSFIELD, R.N. 


e Association, Easton, Pa 





We are constantly hearing of 
for carrying on a staff 
prising group, scattered 


that has worked out a 


education 
through 
satist: 


and arrangements 
Here is an enter 
neighboring cities, 
a joint program 


methods 
program 
several small 
plan for 


new 


ictory 





UR program for staff education has 
O truly grown out of our need, as we 

were a small staff, wholly new to 
public health work, and faced with the 
problem of getting some of the very nec- 
essary background. 

Our geographical situation has helped 
us. We are in a small community cover- 
ing an area with a population of about 
50,000. We have the usual school nurses 
and a state nurse (in many other states 
they are called county nurses). Twelve 
miles away there is another slightly 


larger city with a V.N.A. staff of six 


nurses and with various other public 
health nursing services. Ten miles fur- 
ther on is another city of 100,000, this 
time with no V.N.A. but with Metro 
politan Life Insurance and John Han 
cock nurses in addition to other public 
health services. 

Our plan was to have a lecture one 
afternoon each month during the fall, 
winter and spring. The central city was 
chosen as most convenient; headquarters 
were wherever we could borrow them. 
We have been housed in the Y.W.C.A., 
the Metropolitan Life Insurance office, 
the V.N.A. office and in two _ hotels. 
The two V.N.A. boards have paid the 
traveling expenses of the speakers, 
amounting to about $15.00 per year for 
each association. The tuberculosis pro- 
gram was paid for by the tuberculosis 
societies participating, while the two in- 
stitutes were financed by the fees of the 
attending nurses. 

Our speakers have been the best we 
could get with no funds available except 
for expenses. Consequently we have 
had to have a very carefully planned 
program. Each year the educational 


committees of the two V.N.A. boards 
and the executives plan the program on 
the basis of and suggestions 
collected from the group during the pre- 
vious spring. We are now entering our 
fifth winter and have planned a series 
of monthly discussions—mark that word 
on the problems of childhood develop- 
ment. Our leader will be a psychiatric 
social worker from the State Hospital. 

Our first winter was a very tentative 
feeler. Would other busy nurses come? 
Could we beg sufficient talent? Would 
our Boards approve? All of our ques 
tions have been answered in the affirma 
tive. We spent half that Season in dis- 
cussing the need and uses of a central 
index (only one of the three cities had 
one). Then we considered infant wel- 
fare problems, and in the spring held a 
two-day maternity institute with the co 
operation of the Maternity Center As- 
sociation of New York City. This was 
open to anyone and we made special 
efforts to interest the hospitals in it. We 
had an attendance of about thirty and 
voted the year a great success. 

The next year we had a discussion of 
mental hygiene, borrowing various medi 
cal men from the State Hospital for 
Mental Diseases, and closing with a 
lecture on the emotional problems of 
the antepartum case by a neighboring 
(75 miles) V.N.A. mental hygiene su- 
pervisor. 

Our third year we embarked upon a 
tuberculosis and communicable disease 
control program. That year we invited 
the three tuberculosis associations to 
plan with us. Our arrangements in- 
cluded a two-day institute on tuberculo- 
sis conducted by a member of the 
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N.O.P.H.N. staff. We also had two 
speakers from Phipps Tuberculosis In- 
stitute in Philadelphia and the professor 


of pediatrics from the University of 
Pennsylvania. 
Last year we “did” social hygiene 


with the generous codperation of the 
\merican Social Hygiene Association 
which sent us two speakers. We also 
included in this year’s program one talk 
by a sociologist from Lehigh University, 
a social worker from Dr. Stokes’ clinic 
at the University of Pennsylvania Hos- 
pital, and two physicians in our own 
area who specialize in these problems. 
One doctor discussed the physical prob- 
lem, the other the emotional one. 
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Notices are sent out to every 


nurse 
and social worker in the Lehigh Valley 


an area of about fifty miles. 
is welcome who cares to come. 


\nyone 
(nd they 
in rain and snow, over bad 
roads, and in the face of heavy sched- 
ules, to the tune of an average attend 
ance of twenty-five, of whom less than 
ten are required to appear. 

Yes, | know you will say we were 
unusually lucky, half way between New 
York and Philadelphia, with several col 
lege faculties available. But it is great 
fun finding out how many local people 


do come 


are able to help you, and how very gen 
erous everyone is about giving his time 
to your program 





BOARD MEMBERS’ GUIDE 


IN THIS NUMBER 


When the executive of your public 
health nursing agency presents the re- 
port of the work each month to you and 
to the community at large, the greater 
part of her report is based on the rec- 
ords that are kept for each family and 
patient. A comparison of the work of 
your agency with others of similar type 
and size, and interpretations showing 
development and progress are only pos- 
sible when there is some uniformity in 
records throughout the country. Miss 
Peirce’s editorial, page 77, brings out 
the importance of this unusually well. 

Men as well as women board members 
who are interested in industrial plants, 
will want to read of the part that the 
qualified nurse can contribute to the 
health of the employee in Dr. Kurz’ 
article on page 93. 

While Miss Davis’ on 
page 110 in regard to the executive's re- 


suggestions 


lation to the board are aimed primarily 
at the executive, board 
want to review them, too. 
And do not forget to turn to the Study 
Page, page 126, to see what suggestions 


members may 


there are there for the board member 
group 
NEW STUDY PROGRAM READY 
The new study program for board 


members on health programs under the 


Social Security Act is now ready and 
may be secured from N.O.P.H.LN., 5! 
West 50th Street, New York, N. Y. 


ree to corporate member agencies, 50 
cents to others. 


Board members will be interested in 


two articles that appeared in The 
Woman's Press (National Board, 
Y.W.C.A.) for November 1935 


Grooming for Board Membership by 
Marion Perkins, and Board Members as 
Experts by Mrs. Roessle McKinney. 








A Directed Activity Program in 


School Health’ 


By ELIZA. E. 
Manhasset 


School Nurse Teacher, 
N discussing a directed activity pro- 
health, we might ask our- 
“How do we motivate health 
knowledge in a directed activity pro- 
gram?” ‘There is no doubt but that the 
o'd stereotyped program of presenting 
health facts as such has fallen far short 
of the results contemplated. 

One 


gram in 


selves, 


cannot expect children to learn 
many of the health habits at school. 
Heaith habits require constant repetition 
to become fixed and the most valuable 
and health habits should be 
taught and practiced at home. We 
would waste less time if we were to hold 
parent group and instruct 
parents in habit formation. 

There is a distinct difference between 
health knowledge and health habit for- 
mation. Here again the program should 
be essentially one of interest, and I be 
lieve there is no better way than having 
health the minds of the 
teacher throughout the unit of work, and 
those who have recently been added to 
the faculty have received considerable 
training in their student years. This is 
a most gratifying situation, and will no 
doubt make for a higher type of teach- 
ing in the future. 

Instruction in health should have ; 
deep personal, human pleasure and sat 
isfaction, or it is just a wasted effort on 
the part of both teacher and those who 
are aiding the teacher in her guidance 
program of health knowledge; I say 
those aiding the teacher, for, while it 
is primarily the responsibility of the 
classroom teacher to guide the children 
to a healthful way of living, it is her 
privilege to call in the field specialist 
when necessary, to emphasize certain 


essential 


meetings, 


uppermost in 
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Schools, Manhasset, N. ¥ 


Public 


parts of her program. In this mannet 
the special art, 
health, etc., fill a most necessary place, 
and in looking over the various projects 
or units we find that planning this fea 


ture of the program would keep a health 


SCIence 


teachers in 


teacher busy for a considerable part of 
the time. Thus we have health taught, 
not as a separate unit but assimilate 


through a closely integrated and fitting 
program of the subject matter which is 
being studied at the time. 

Teaching health through projects i 
quite in contrast to the old formalized 
program, and requires a very different 
set-up. One or more projects may b 
undertaken at the same time; one might 
taken 


be relative to the topic up il 
geography, or there may be a ri 
amount of health material in a scien 


p-oject as well, or all learning material 
might 
unit. 
\rtificial devices such 
ners, record cards, weight tags, prizes, 
etc., have little place in this type of in 
struction—they are means, not en 
and have been known in the past o¥ 
casionally to promote cheating, lying 
and unfairness. I blush to think of the 
banners, prizes, etc., I have doled out 
in my long years of experimental healt! 
teaching work. 
Health programs 
successes not failures. The newe1 
of weight graphs now used in most 
schools show a definite trend in the right 
direction, by showing the monthly gain 
in weight, effort and interest are aroused 
It is also interesting to note on th 
chart the cause of a sudden drop whe 
a rise should have 


} 


be built around the same health 


, 
as Stars. Dp 


must be built o1 


forms 


been in evidence 


*From paper presented on Health Section program at Joint Meeting and Conference of 


Southeastern District School Nurse Teachers’ 
ciation held at East View, N. Y., 


Association and New 
on October 25, 


York State Teachers” Asso 


1935. 
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Colds, pneumonia, communicable dis- 
eases, all take their toll. 

Many teachers might feel that the 
morning inspection is unnecessary in 
this free type of instruction. It should 
be well understood that morning inspec- 
tion should be strictly adhered to, if for 
no other reason than that the children 
are more likely to come in close contact 
with one another in this program. A 
clean and well-groomed child free from 
nerve strain, worry and_ excitement 
should greet the teacher each morning. 

Morning inspection must be varied 
or it will drift to a mere formality and 
nobody is more able to sense this than 
the small child. Again this period should 
be one of pleasure not embarrassment 
considerable tact on the teacher’s 
part is necessary to gain the child’s con- 
fidence. Morning inspection is more or 
less so termed primarily to prevent the 
spread of disease, but inspection should 
be continuous throughout the child's 
school day. 

The physical and mental health of 
the child cannot be separated for one is 
dependent on the other. An excitable 
child in the morning usually denotes 
that there has been some trouble in the 
home previous to the child’s leaving for 
school. The teacher should do her best 
to allay the child’s fears (for they are 
big to him) and start the 
cheerfully and calmly. 


SO 


school day 


THE MILK UNIT 


In developing projects, one that 
proved successful in the Manhasset 
schoo!s was the milk unit, which was 
worked out for a first grade group, made 
up primarily of under-privileged chil- 
dren. This group had a dislike for milk 
and many in the group were under- 
nourished. The teacher seized the op- 
portunity to introduce the milk study 
when one of the class started to tell of a 
farm she had visited. The study ended 
by influencing the class to become a 
100% milk-drinking group and they had 
all gained in weight when the project 
was completed. 


OTHER PROJECTS 


As an example of indirect health 
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project work, I offer three examples each 
of which was brought to a successful 
These were studies of (1) fungi, 
(2) architecture, (3) footprints. The 
children in the fourth grade noticed 
when they returned from vacation that 
a toadstool was in the terrarium—this 
led to a study of fungi. In the chil- 
reading the Junior Red Cross 
Magazine was used for a description of 
fungi; the picture served as an inspira- 
tion for a room size painting—all pupils 
participated in a mural later—and inter- 
est became intense when the science and 
health departments were brought into 
action. Poisonous and non-poisonous 
mushrooms were discussed and the care 
necessary in handling and eating them, 
remedies and first aid for poisoning, etc 
Gradually this led to a study of bac 
teria and here again the specialists were 
called in to tetanus with the 
group 

\ second project in architecture was 
carried on by a 5th grade group. The 
health teacher gave several talks to this 
group on the selection of ground, etc., 
for a home, and how to build, what 
equipment to use such as cleaning, heat- 
ing, ventilation, etc. 

\ third was the study of footprints in 
a second grade group. From footprints 
of plaster casts of animals, birds, etc., 
the teacher gradually guided the topic to 
human footprints, care of feet, etc. 
Lectures on the normal foot with prints 
led to proper shoes. Children became 
interested in X-ray and visited an X-ray 
technician who explained the process 
and showed them many plates. 

We find that presenting health mate 
rial in this way does several things: 


( lose 


dren’s 


discuss 


1. It allows more time for bealth in 
struction. 

2. It makes health teaching practical 

3. It reinforces health instruction 
which may be given by the health 
teacher. 

4. It impresses the importance of 
good health upon the pupils since more 
than one teacher emphasizes its import 
ance under different settings and with 
different motivations. 

Here it should be stressed that those 
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responsible for the health guidance pro- 
gram should acquaint themselves with 
all the units, how much health material 
was used, how much was asked for, and 
what changes or revisions should be 
made in the health material f-r the fol 
lowing year, should this unit again be 
used. These notations should be affixed 
to the unit for library reference. Copies 
of all units are usually in 
form in the elementary 

office. 

The nurse teacher has_ in- 
numerable oppo tunities to teach health 
when she renders first aid, for instance 
A child may be interested in having a 
simple dressing done and also takes no 
tice of the various things around, such 
If at the 
same time the nurse talks informally to 
the child about the importance of first 
aid in preventing infection and demon 
strates the care needed, the lesson is 
driven home much more forcefully than 
if a formal talk on first aid were given 
to the group. 


catalogued 
supervisor's 


school 


as neatness, cleanliness, etc. 


This applies also not only to the nurse 
teacher but to the health staff in gen- 


eral—physical education directors, med- 
ical inspector, oral hygienists and others 
who come in contact with the child dur- 
ing his school day. If the school medi 
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cal inspections could be tied up with the 
rest of the school health program such 
as immunization procedures, etc., all 
shown to be part of a larger preventive 
program, they afford invaluable points 
of interest and departure for health 
teaching purposes. 

There is yet much to be done in form- 
ulating a satisfactory health plan for 
our high school group, but certainly we 
should have applied hygiene presented 
as much as possible in the subjects 
adapted to such integration, such as 
physical training with its joys and pleas 
ure-giving reactions; chemistry with its 
interesting findings; physics, arts, social 
science, sociology and psychology, home- 
making, including home nursing and 
care of the courses, English, etc. 
May we hope that before long our high 
schoo!s will be adequately equipped to 
handle the situation of healthful living. 

In closing I feel that we as pioneer 
health teachers are just beginning, after 
yea’s and years of uncertainties, to have 
a better understanding of what is ex- 
pected of us relative to the handling of 
the child within the school day. I hope 
the knowledge gained thus far will ena- 
ble us to develop a more worthwhile 
health program in the schools of the 
future. 


Si¢ k 


BUILDING THE MILK STATION 








Ventures in Nursing 


By AUDREY 
Department of Nursing Education, U1 
HE lover of adventure, and espe- 
cialiy the one inclined to “rush in 
where angels fear to tread,” will be 
able to understand why I so blithely ac- 
cepted the position of community nurse 
at a church mission in a little town in 
the Rockies, eighty-seven miles from a 
doctor—when the roads were passable! 
My knowledge of public health nursing 
was scant indeed, and in the back of 
my head there persistently buzzed the 
thought that a poorly equipped public 
health nurse was likely to get into many 
difficulties, but my mulishness insisted 
that any nurse was better than none. 
And so, one fine summer morning, 
having shivered myself to sleep the night 
before, | awoke to break the ice in my 
water pitcher, and in the hearts of those 
I had come to serve. For our hospitable 
Westerners look with distrust and 
picion on those who come to live among 
them, reserving their ‘‘hail-fellow-well- 
met” greetings, for ‘dude ranchers,” 
tourists, and others who are willing to 
exchange cash for the privilege of enjoy 
ing the smell of sagebrush, the taste of 
sizzling mountain trout, and the sight of 
lavish sunsets against  never-to-be 
forgotten skylines. 


sus 


E. JONES, 


versity ot Ore 


R.N. 


gon School of Medicine 


However, | was accepted sufficiently 
to have my summer filled with first aid 
emergencies, and the Fall found me con- 
fronted with the problem of reaching all 
the rural within a distance of 
thirty-five or forty miles in several 
directions from the town. The church 
had given me as associate a woman 
trained in religious educational work, 
and the impedimenta which we loaded 
into our trusty Ford included Sunday 
school leaflets, a flashlight, our galoshes, 
a pair of portable scales which weighed 
thirty pounds, and a box of tongue de 
[ had not then learned to test 
vision and hearing, even in the rudi- 
mentary fashion employed by the rural 
teachers. 


S( h ols 


press rs. 


In order to reach the first school to 
be visited, I had to swinging 
bridge. I say “I” advisedly, for my 
companion decided to camp on the near 
side of Jordan. It may faith to 
move mountains, but it 
sweet breeze to move a 

What 


on rusty 


cross a 


take 


takes only a 
bridge swung 


the foot- 
boards being partially and the 
nasty lurching of the whole contraption, 
it is little wonder that I wished | wer« 
a woolly worm! When | 


with 


gyone, 


cables. 


measuring 
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Nature’s Compensation for Hardships 


hand 


reach, and the 


reached the middle section, the 
cable was beyond my 
twenty feet between me and the deep 
water below the point of 
being reduced to zero. Well, I finally 
that treacherous — thing, 
though with less serenity and poise than 
is expected of a dignified nurse, and 
soon | had weighed, measured, teethed, 
tonsilled, and historied the dozen and a 
half youngsters of the school. Safe 
across the bridge again, | began wonder- 
ing why I ever thought I wanted to be 
a nurse, particularly a public h 


seemed on 


got across 


health 
nurse, in the Rocky Mountain wilds 

Thankfully, | remembered that not all 
the schools were so hard to reach, for 
with the exception of sliding off the 
narrow road up a steep mountain, and 
being stalled on “Suicide Hill,” the suc 
ceeding trips were more or less unevent 
ful. One hundred and fifty-four chil- 
dren were examined, the only ones not 
een being the well babies too small for 
school. With the help of the state nub- 
lic health doctor and nurse, over half 
the number examined were immunized 
against diphtheria and about three 
fourths of them vaccinated against 
smallpox, though no epidemic of any 
kind had ever occurred in that locality, 
the health of the inhabitants being such 
that someone remarked, “They had to 
shoot the first man in order to start the 
cemetery.” 

‘Emergencies at all hours,” read the 
sign on our front door, put up with a 


grand gesture of altruism dur 
first weeks there he general 
took it literally. Scarcely a me 
finished without the telephone 01 
bell ringing several times. 
few real night; albei 
slept with my good ear up, read) 
the tinkling of the telephone | 
grinding of footsteps on the gravel walk 


1 
There were 


emergencies at 


However, one bitterly cold night, when 
I had 
an hour, 
door, frantically trying to tell ab 


been 
two 


sleep scarcely more than 
burst in at tl 


] 1 


persons 
and children, 
come right now 
drove the twelve miles in about fift 
minutes, and twelve miles in the 
tains on unimproved roads at that 
of speed is rather 
of centrifugal force working particularl 
well on almost right angle turns! We 
found a woman badly burned about the 
face, upper arms, shoulders, and ankles 
and her ten-months-old baby with 

one arm and leg not burned. Two chil 
dren were unhurt, but three others 
perished in the raging inferno. 

noise was terrific. The father had 
turned to find his home devastated 

was alternately shrieking and groa 
men were shouting; the mother was 

ing and the baby feebly echoing 
pain. The bunk-house was being 

for a temporary shelter, and to 

out the chill there a roaring fire 
been built which threatened 
catastrophe if not controlled 


burning house 
manding that | 


and 


hazardous, the 
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monium, death, the tearing sobs of the 
mother, no time to spare for collect 
ing my wits. Oil—dressings—morphia. 
Seventy-five miles to the hospital with 
a dying babe in my arms. Thank the 
Powers that be that we didn’t slide off 
into the ditch or stall the motor on the 
long stretch of lonely road where no- 
body ever goes in winter. The next day 
the remains of the three children who 
perished in the holocaust were brought 
to the little church, and eventually we 
had a memorial service. The Commer- 
cial Club talked of the necessity for 
some sort of fire prevention for the little 
log cabins of the town, but they never 
did anything about it. One may still 
hear citizens emotionalizing that situa- 
tion, but nothing has ever been done to 
prevent another catastrophe of the same 
kind. 

Time sped. The snow of winter hesi- 
tatingly departed, and spring found us 
intent on new problems. We were called 
to a poor widow whose husband was 
residing in the place set apart for those 
who steal and kill. The babies were 
said to be hungry. Social service and 
nursing again went hand in hand until 
we reached the creek which enclosed the 
cabin on three sides, the fourth side not 
being on our side of the water. No 
bridge, not even a swinging one, this 
time; no road for the car; no foot-plank. 
It was a nice spring day, quite warm in 
the sunshine, and the water was warmed 
by a hot spring not too far distant. | 
have always enjoyed wading, so off came 
shoes and stockings. Of course we 
stepped into all the deep places, and the 
rocks tottered as we leaned our weight 
upon them. A shoe was dropped, and 
went bobbing toward the deep riyer just 
a few yards away—someone howled 
splash!—but we were across, shoes and 
all, a little damp and decidedly cold, but 
having a wonderful time! 

Have you ever gone to a Wild West 
rodeo, where broncho-busters bust. raw 
liquor flows freely, and everybody goes 
on a “jag” emotionally? Hooting, toot- 
ing, yelling; everybody laughs louder, 
talks faster, eats more and sleeps less 
than at any other time. Sweating 
horses, bawling cattle, yelling people; 
life is not dull for Westerners during 
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those two days of celebration. By the 
time the second rodeo came around I 
was quite inured to the proceedings, 
and in spite of wounds to be dressed, 
broken bones to be put in splints, and 
general first aid to be rendered all day 
long, when night came I slept and not 
even a drunken man locked up in the 
jail two houses down the street dis- 
turbed me. 

Syphilis and gonorrhea always became 
acute problems immediately after such 
celebrations, and I was often put to it 
to persuade the women who had been 
reported to me, to go to the doctor for 


examination. It used to take every 


ounce of courage I possessed, and I was 


delighted 
the 


well as 
situation 


quite surprised as 
when I came out of a 
victor. 

Later on, the resources of the church 
began to dwindle; the religious instruc- 
tor was removed; and I was left alone to 
nurse the sick, succor the poor, and feed 
the hungry. The little log “Community 
House” lived up to its name fully, though 
I sometimes wished I could hang up a 
sign saying “Closed for the Day.” We 
had clubs for everybody, the only ones 
neglected being the grandpas who sat 
on benches at the general store and spat 
at the cuspidor. Friday nights belonged 
to the ‘teen-age boys and girls, Saturday 
to the three-to-eleven-year-olds, Sunday 
to Sunday school and church, Monday 
to the Commercial Club, Tuesday to the 
P.T.A., Wednesday to the Guild, and 
Thursday just about had to be bath 
night. “Show me how to make an 
apron,’ “Help me to serve the ladies, 
‘How do you tie a bo'line?” “So sorry 
you can't come to our bridge party, 
and “Oh, come quick; my baby’s sick,” 
are samples of Community House con 
versation. In between times we enceay 
ored to cultivate our social natures and 
spent a good many evenings in front of 
the cozy fire, discussing everything from 
philosophy to the theory of beauty with 
a few of the finest spirits of the town. 

Three salary cuts, and my income was 
just half the amount I received at the 
beginning. A bank failure; two persons’ 
work to do, a large house to keep up, 
wood to split, fires to build and ashes to 
carry out; Jack-of-all-trades, and time 
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to do none of my tasks well. At last lack 
of adequate support and the feeling of 
surely having rushed in ‘where angels 
fear to tread” got the better of me and 
I began to ask myself, “Shall I fold my 
tent and steal away to the city where 
luxury, warmth, and diversion abide in 
plenty? Shall | confess failure to make 
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my work a complete success?” But the 
need, oh, the need of these people! | 
could not escape that. And so my an 
swer had to be, “No, I will not give it 
all up. I will cache my experience at 
the hearth of my cabin fire and learn 


how to do this job better, and fhken 
come back to teach my people health.’ 
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A Teaching Clinic for Syphilis and Gonorrhea 


By CHARLOTTE M. INGLESBY, R.N. 


Clinic Supervisor, Savannah H Center, Savannah, Georgia 
HE increased attendance at oul Each patient makes twenty visits to 
City Clinic for the treatment of the clinic for treatment. There are five 
syphilis and gonorrhea was very lectures and as there are new patients 
gratifying, in one sense, as we felt we starting at each clinic, each patient 
were treating so many cases that at last ears the entire set of talks four times 
we were making some progress in the during his course of treatment How- 
reduction of the disease. But it also ever, we believe the repetition a good 
brought many complications. For one thing. We use pictures of actual cases 
thing, it was impossible to have a pet as illustrations, and from the response 
sonal talk with each patient on account given and questions asked, we feel that 


of the lack of time, space, and personnel. the illustrated talks have been well 
We did not want the patients to come worthwhile and that we are making 
week after week and not know what progress in conducting teaching clinics 
they were being treated for and how t 
protect themselves and others. 


OUTLINE OF TALKS 


We have literature put out by the 1. 2 - vation of Treatme : -d 
: . : : 14] n this talk we give the patients an idea 
Oral: “te 2 nar > ly 
Georgia State Department of Healt shat the treatment consists of, how 
that is very good. The law requires that r hots” they will have to take, ete 
this instruction be given the patients n this talk we also stress the fact that the 
- ° ” oS 4 eat +) Tah nefit 1 lece 
Most of our patients are colored, an patients will not ge he tui benefi ac 
ae 2 ’ 4 SBE t} come regularly and complete their 
for many of them reading is difficult ; < 
ete ie pea eries of treatments 
we felt that giving them a pamphlet Instructions for Paties 
not seeing that they got the instructio: In this talk we tell the patients how to 
° — : : , ‘ 0 r _ c hil hey 
required. [ sing these pamphlets al t ire I themselve whit they ar¢ 
. 7 taking the treatments, the diet and general 
other available material, we wrote a hal ; se 
: = 3 ; 2 habits to follow 
series of talks for the patients Phes Prevention of Spread of Disease 
talks are given by the nurse in charg In this talk we give rules for protection 
e ye 2 ° ° ° f ¢h , + ce] < - »} S ) 
of the clinic to the patients in the wait he patients themselves a5 well as of 
, pag: ; ea ind stress the importance of avoid 
ing rooms. This is usually done just 4 
> - 3 ng promiscuous relations 
before the doctor comes to give th | What Is Syphili 
treatments. They are given in the whit In simple language we try to tell the 
and colored waiting rooms on both the patient mething of the nature of syphi 
, , 1 is, its cause, effect, and prognosis rhe 
male and female treatment days. The ; ead gy 8 ibe 
; - ime is done in regard to gonorrhea. 
talks are typed and kept in a loose-leat Contact 
book and a record made of each talk In this we stress the importance and the 


given. We find it more satisfactory t sponsibility of the patient for having the 
ewe the inf ati item: if ; t of the family tested and treated if 
have the information written; it can vy: dis [ed Pilot ¢ cummectel 


then be given in the order arranged irce tested and treated 
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The Association of Collegiate Schools of 
Nursing 


HE Association of Collegiate 

Schools of Nursing, after several 

years of progress toward a perma- 
nent organization, is now fully launched 
and in active operation. The objects of 
the Association are: (1) To develop 
nursing education on a professional and 
collegiate level; (2) to promote and 
strengthen relationships between schools 
of nursing and institutions of higher 
education; (3) to promote study and 
experimentation in nursing service and 
nursing education. Membership in the 
\ssociation is restricted to schools or de- 
partments of nursing that have definitely 
committed themselves to the idea of de- 
veloping their work on a collegiate and 
professional level and as a part of the 
system of higher education. Because of 
the different types of programs offered 
by these schools, it was necessary to set 
up different standards for the schools 
offering combined academic and _ ad- 
vanced professional programs. The 
latter are usually designed for graduate 
nurses who are preparing themselves for 
specialized work as teachers, supervisors, 
or administrators of nursing schools or 
as public health nurses. 

The difference between active and as- 
sociate membership is largely a matter 
of the degree to which the nursing school 
has become identified with the college 
or university organization. ‘Active 
membership shall be open to an accred- 
ited school of nursing definitely estab- 
lished as a constituent part of an accred- 
ited college or university which offers a 
combined academic and basic _profes- 
sional program leading to a baccalaureate 
degree. The organization of the scRool 
shall accord with that of other profes- 
sional schools in the university or col- 
lege.” The standards for active mem- 
bership for schools offering combined 
academic and advanced professional 
curricula are practically the same so far 
as organization is concerned. ‘Asso- 
ciate membership shall be open to an 
accredited school of nursing whose pro- 


fessional curriculum meets the standards 
set by the A.C.S.N., providing that the 
school: (a) is definitely established as a 
constituent part of an accredited college 
or university or one of the divisions 
thereof, or (b) maintains a close edu 
cational and organizational relationship 
with an accredited college or university, 
or one of the divisions thereof, which 
makes its resources and facilities avail- 
able to the school of nursing.”’ 

The Association of Collegiate Schools 
of Nursing is not concerned at this time 
in developing a large membership. It is 
especially anxious to bring into this 
group, only schdols that are definitely 
committed to ‘progressive educational 
policies and-that are free to control and 
able to command the resources neces- 
sary to support and promote these 
policies. 

Those who are interested may secure 
cop es of the standards and of the Con- 
stitution and By-Laws of the Associa- 
tion by writing to the Secretary, 525 
West 120th Street, New York, N. Y 

The officers and members of the Asso- 
ciation are as follows: 


OFFICERS 


President—Annie W. Goodrich, Yale Univer 
sity, New Haven, Conn. , 

Vice-President—Marion G. Howell, Western 
Reserve University, Cleveland, O. 

Secretary—lIsabel M. Stewart, Teachers College, 
Columbia University, New York. 

Treasurer—Sister M. Olivia Gowan, Catholic 
University, Washington, D. c. 

DIZBECTORS 

Ellen Buell, Syracuse University, Syracuse, 
a 

Shirley C. Titus, Vanderbilt University, Nash 
ville, Tenn. 

Elizabeth Soule, University of Washington, 
Seattle, Wash. 

Elizabeth C. Burgess, ex officio, Chairman, 
Membership Committee, 525 West 120th 
Street, New York. 


ACTIVE MEMBERS 


Accepted on the basis of their combined 

academic and basic professional programs 

Skidmore College School of Nursing, Sara- 
toga, N. Y. 
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Yale University School of Nursing, New 

Haven, Connecticut 

Accepted on the basis of their combined 
academic and advanced professional pro 
grams 

Catholic University, Department of Nursing 
Education, Washington, D. C. 

George Peabody College for Teachers, De 
partment of Nursing Education, Nash 
ville, Tennessee 

St. Louis University School of Nursing, St. 
Louis, Missouri 

Syracuse University, Department of Public 
Health Nursing, Syracuse, New York 

Teachers College, Columbia University, De 
partment of Nursing Education, New 
York, New York 

University of Oregon, Department of Nurs 
ing Education, Portland, Oregon 

University of Virginia, School of Nursing 
Education, Charlottesville, Virginia 

Washington University School of Nursing, 
St. Louis, Missouri 

Accepted on the basis of both basic and ad 
vanced professional programs (combined 
with academic) 


VEGETABLES 


Cold weather and the danger of 
freezing send prices of fresh vegetables 
shooting upwards. Now is the time for 
the thrifty housewife to substitute 
canned vegetables, secure in the knowl- 
edge that she is giving her family as 
much, possibly more nourishment than 
when she buys fresh vegetables from 
the push cart or vegetable stall and 
cooks them immediately. 


There are two reasons for this: 


1. Factory canned vegetables are 
picked at the peak stage of ripeness and 
are canned immediately, before loss of 
vitamin values can take place. Veg- 
etables gathered in September may have 
lost part of their vitamin C after being 
stored until January. 
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Simmons College School of Nursing, Boston, 
Massachusetts 

University of California School of Nursing, 
Berkeley, California 

University of Washington School of Nursing, 
Seattle, Washington 

Vanderbilt University School of Nursing, 
Nashville, Tennessee 

Western Reserve University School of Nurs 
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ASSOCIATE MEMBERS 
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Duke University School of Nursing, Dur 
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Rochester University School ot Nursing, 
Rochester, New York 

St. Louis University School of Nursing, St 
Louis, Missouri 

University of Michigan School ot Nursing, 
Ann Arbor, Michigan 

University of Oregon School of Nursing, 
Portland, Oregon 

Washington University School of Nursing 
St. Louis, Missouri 


IN WINTER 
?. Pressure cooking without air, as 
factories prepare vegetables, preserves 
vitamins better than does home cooking 
in an open kettle. 

Canned vegetables are more econom- 
ical than the original price indicates, 
because they contain no waste, and re- 
quire little gas for cooking—only 
enough to heat them thoroughly. 

The liquid from the can should always 
be used. When vegetables are heated 
and served, the liquid should not be 
drained off. If served with white sauce 
or in a cream soup either dish may be 
prepared with evaporated milk, and the 
liquid from the canned vegetable used 
to dilute it—-From Nutrition Notes, 
A.L.C.P., New York, N. Y., December 


1935. 











How to Enjoy a Professional Convention 








Those of us planning to attend the Biennial Convention in June 
may well profit by the following suggestions sent in to us by Marie 
Swanson, Supervisor of School Nurses in the New York State De- 

partment of Education. 








1. Write to all your friends who 
might be planning to attend. Make 
your reservations with them so that you 
may have the enjoyment of social con- 
tacts without having to cut meetings or 
go long distances to meet the people 
you want to see. 

2. Budget your expenses. Use travel- 

ers checks to avoid embarrassment and 
waste of time in getting personal checks 
cashed. 
3. Pack carefully. Be sure you have 
all your toilet articles and supplies with 
you, as much time and energy can be 
wasted trying to buy a cake of your fav- 
orite soap in a strange place. 

4. Utilize all reasonable opportunities 
to meet new people. Cultivate several of 
the most promising. Begin on the way 
to the convention. 

5. Eat regularly and according to 
your usual habits. Sleep as much or a 
little more than usual. 

6. Don’t try to take in everything 
offered by the conference. Study the 
program. If meetings are held in vari- 
ous buildings, use a map to be sure your 
choices are geographically possible. 
Often sticking by the group most close- 
ly allied to your interests will give you 
more real satisfaction than you will get 
if you shop around for famous names. 

7. If you haven’t made it a practice 
to take notes, buy a five cent notebook 
and begin to cultivate the habit by 
noting all the funny stories you would 


wy 


like to remember, fastening the printed 
programs and newspaper clippings of 
the meetings into the book. Gradually 
add more and more of the specific things 
relating directly to your own work 
which especially interest you. Build up 
a little library of these notebooks and 
you will find many uses for them. 

8. Don’t be disappointed if you don’t 
get new facts. (You won’t if you keep 
up on your reading.) Aim rather for 
the development of new attitudes, new 
appreciation of values, and a broaden- 
ing of your human contacts. 

9. If you want the conference to 
stimulate real growth in you, substitute 
for negative criticism of speakers, the 
question ““What could I have added to 
that which would have made it better or 
how could I have changed it to improve 
ae 

10. When you become exhausted from 
sitting still listening, renew your vows 
that school children in your community 
shall not be subjected to such an “edu- 
cational method.” 

11. Read a local paper every day. It 
will enlarge your appreciation of the 
community you are visiting, keep you 
in touch with world events and furnish 
you with clippings of the meetings. 

12. Capitalize your attendance pro- 
fessionally when you return. Through 
the account you give your local paper 
you have a good opportunity to bring 
before your local public some of the re- 
cent trends in your profession. 
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Gleanings 








This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc 


Send us your contributions! 








ANOTHER ERA BAG 
Miss Lily Hagerman, ERA State Advisory Nurse for Utah, sends us the fol 


lowing: 


“The public health nurses employed by the ERA have improvised a bag for 


home visiting. 
up rather well. 


As most of the nurses do not carry a heavy bedside load it has held 

We worked out a technique to fit N.O.P.H.N. standards. 
brush is used for scrubbing for special treatments only. 
soap, orangewood stick, and towel in a napkin on top of the bag. 


The 
All of our nurses like their 
This enables 


them to wash their hands without touching the green soap bottle or other contents 


of the bag.” 
The bag is a black overnight case 9! 


by 16 inches, and 4 inches in depth. A 


detachable lining of unbleached muslin is used and held in place by white thumb 


tacks. The total cost of the bag is $3.40 ‘he itemized cost is as follows 
Bag $1.05 
Lining { 
Thumb tacks 1 
Muslin bags 3 
Soap dish, orangestick and soap with three towels 15 
Sterilizing basin $1.04 
Apron in a muslin bag ( 
Sterile brush—wrapped and placed in bottom of bag 1 


Clean apron in bottom of bag 


Cold cream jar with cotton for thermometer 


Sterile cotton and gauze in bag 


Tongue depressors, applicators in muslin 


Four newspaper bags and records 
Paper towels and napkins 


bag 


The following articles are used only when the nurse is doing intensive bedsice 


nursing: 
Instruments in muslin bag 
Glassware in muslin bag 
Rubber goods in muslin bag 
One bottle of alcohol 
One bottle of green soap 
Thermometers—mouth and rectal 


A NOVEL WAY TO RAISE MONEY 


One of the largest and most varied 
exhibits of dolls ever .assembled in 
America—known as “Dolls of the 
World”—was on display recently at 
one of the leading department stores in 
New York City for the benefit of the 
Visiting Nurse Service administered by 
Henry Street Settlement. Mrs. Sarah 
Delano Roosevelt, mother of the Presi- 
dent, was Honorary Chairman of the 
Sponsoring Committee for the exhibit. 


This exhibit was intended not only to 
delight the hearts of all the little girls 
in New York City but to be of great 
interest also to adults because of its ed- 
ucational features. The dolls were 
dressed in their native costumes and in 
the costumes of the periods in history 
which they represented. 

Among the hundreds of dolls gathered 
together by friends of the visiting Nurse 
Service were “Corinthia,” one of the 
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GLEANINGS 


oldest dolls in the world, believed to 
date from approximately 200 B.C. and 
excavated at Corinth, Greece; Ameri- 
can Civil War spy dolls whose heads 
were unscrewed to conceal secret mes- 
sages; and three dolls that belonged to 
Louisa M. Alcott and her sisters, the 
hair of the dolls being made from the 
actual hair of the “Little Women.”’ Miss 
Lillian D. Wald, founder and President 
of the Visiting Nurse Service, contrib- 
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uted a Japanese doll which was sent to 
her by the first of several Japanese 
nurses who received their training at the 
Henry Street Settlement. The doll was 
dressed exactly as the child of this Jap- 
anese nurse. Also several homemade 
Russian dolls presented to Miss Wald by 
the former ‘wild chiJdren” of Moscow, 
whom she met while on a tour of the 
U.S.S.R. in 1924, were among the col- 
lection. 


OUR AGING NURSES 


On the staff of a local association 
more than eight of the eighteen nurses 
employed will, within the next five 
years, reach the age of fifty-five! The 
plan which has been worked out by this 
local association both to meet the pres- 
ent problem and to prevent similar sit- 
uations in the future seems to us to be 
well worth bringing to the attention of 
our readers. 

Each nurse who is to reach the age 
of 55 within three years will be told 
that at the age of 55 she will be expect- 
ed to resign her position. At the time 
of resignation she will receive one- 
quarter year’s salary to tide her over 
until she can find another job. If, how- 
ever, the nurse secures another position 
before the expiration of the three year 
grace period, she will be im- 
mediately. 


released 


By this arrangement the organization 
feels that the nurse is given a fair warn- 
ing that she can no longer be on the 
staff after the age of 55 and an oppor- 
tunity to make her own personal ad- 
justments. 

All incoming nurses are to be inform- 
ed of this ruling and in addition will 
be told that the organization would 
prefer that they did not remain on the 
staff more than ten years. It is planned 
also to give them extra time in which to 
take endorsed courses in order to pre- 
pare themselves for advancement in 
other positions. 

Such a plan would seem to provide 
one answer to the question of what to 
do with the aging nurse and also to 
stimulate a healthy staff turn-over which 
will prevent a recurrence of the present | 
situation. 





listed on the back of this card. 
607 W. Mitchell St. 
2105 N. 3rd St. 


2647 N. 27th St. 





VISITING NURSE ASSOCIATION OF 
E KALTH TALKS for Expectant Mothers are given weekly in a series 
of ten talks at the three branch offices. 
You are cordially invited to attend. 


MILWAUKEE 


The subjects discussed are 


Wednesday, 2:00 P.M. 
Thursday, 2:00 P.M. 








This card is distributed by the Association to prenatal cases and serves as an invitation to 


their mothers’ conferences. 








Ss 


the community. 
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The Executive's Relationship to the Board 
The successful administration of a public health nursing service is inherently 
based upon a close working relationship between the executive and board, one rep- 
resenting the professional point of view and the other the needs and thinking of 


To assist the executive in securing the understanding and support 


of her board and @olunteer workers, Miss Evelyn Davis of the N.O.P.H.N. staff 
has outlined briefly some of the “Do’s” and “Don'ts” that make for a sound rela- 


tionship. 
I. Attitude 
A. Be convinced of the value of lay par 
ticipation, the importance of your board, 
the wisdom of the use of volunteers 
Don’t just tolerate them 
B. Be willing to delegate jobs 
C. Be willing and able to keep the lay 


group informed 
Don’t be fearful of lay groups 
They do not want to dominate the 
program. Actually they are very 
much in awe of the executive 


II. What the executive should knox 


A 


B 


III. Pointers in 


A 
B 
Cc 
D 


t 


Principles of board organization 

1. Function of the board 

2. Make-up of the board 
a. Is the membership representative 
of the community ? 

b. 


Is there a plan to provide for such 
representation ? 

c. Is there some plan for bringing in 

new members from time to time? 

3. Duties of officers 
4. Up-to-date constitution and by-laws 
Committee set-up 
1. Value of committees 
2. Function of committees 
3. What each committee could do 
4. Relationship of committees to board 


working with boards and 


committees 
. Do not dominate meetings, yet 


. Do not be afraid to voice your opinion 


. Try to develop group discussion 


. Let chairmen of committees give their 
own reports 
The more each officer and chairman 
feels the responsibility for his job, 
the better for the organization. 


. Appoint members of the board to rep 
resent the organization on community 
committees instead of always doing so 
yourself 
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Uethods of educating the board member 


Introduction of the new member 
1. Part played by Education Committee 
1. Work up handbook for 


member 


board 


b. Give training course 


Continuing education program 


1. Responsibility of Education Com 


mittee 
Report on some article or meet 
ing at each board meeting 

b. Look up material—act as research 
committee as well 

Responsibility of executive 

a. Make monthly reports more inter 
esting 
(1) Avoid lists of figures 

figures in 

using charts or black 


Use comparative 
graphs, 
board 
3) Present actual cases 
+) Stress causes as well as results 
5) Present needs of the service 
(6) Tell why things happen as well 
as what the organization does 
in handling problems 


bh. Give occasional demonstrations of 
the various. services that the 
agency offers 


Encourage board members to ob 
serve work, visit clinics and at- 
tend staff meetings 

d. Arrange for other members of the 
nursing staff to report to the board 


e. Point out how agency fits into the 
community picture, emphasize re 
lationships, interdependence, etc. 


f. Bring out what the national 
agencies do for the organization 


Develop, assist, and use volunteer 
service whenever possible 


73 











Nurse-of-the-Month 


KATHARINE 


Rhode 


I was born in Ireland and received 
early education there attending the Rossy 


my 
Na- 


tional School where my father was the prin 
cipal teacher After graduating from high 
school, I took a two years’ course at Carys 
foot College, Blackrock, Dublin In 1907 I 
came to America, and the following year 
entered the Rhode Island Hospital training 


school. As part of my training I had experi- 
ence in public health nursing with the Provi 


dence District Nursing Association. I found 
this type of nursing very interesting and a 
field where nurses were much needed. In 1911 


I secured a position with the Visiting Nurses 
of Pawtucket, R. I., the organization that is 
now known as the Pawtucket & Central Falls 
Chapter of the American Red Cross. I have 
remained with this organization ever since, 
serving at different times as general bedside 
nurse, tuberculosis nurse, and child welfare 
nurse. Recognizing the changing views in pub 
lic health nursing and realizing the need of a 
more varied knowledge, I have taken exten 
sion courses, attended institutes and lectures, 
and last vear took the course in public health 
nursing at Simmons College, Boston, Mass 


AWTUCKET is situated in the heart 
of New England and is noted for 
the manufacture of machinery and 

textiles. It is, in fact, the birthplace of 
the American textile industry. The old 
Slater Mill, the first of its kind in 
America, is a prominent landmark. The 
territory covered by our organization in- 
cludes an area of over sixty square 
miles with a cosmopolitan population of 
123,000—English, French and Irish pre- 
dominating. The atmosphere of Paw- 
tucket is distinctly industrial, all legis- 
lation, civic movements, and even the 
conversations on the streets being more 
or less directly related to industrial 
matters. Seventy per cent of the peo- 
ple are engaged in industry in some 
capacity or other. 

The history of this organization dates 


DIAMOND 
Island 





back to 1908 when the National Tuber- 
culosis Association enlisted a little group 
of public spirited citizens in Pawtucket 
to combat the spread of tuberculosis. 
The first public health nurse was en- 
gaged by this group to care for the 
many tuberculosis cases. A second nurse 
was employed by the Associated Chari- 
ties to care for the sick poor of Paw- 
tucket. Realizing the need for a nurs- 
ing division entirely separated from the 
Associated Charities, in 1909 the Visit- 
ing Nurse Association of Pawtucket 
came into being. 

In the early days of the organization 
tuberculosis nursing was particularly 
stressed. This part of the program was 
carried on in codperation with the 
state and city boards of health and in- 
cluded the distribution of literature, the 
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organization of a camp for tuberculous 
patients, and fly swatting 
among the school children. 

Gradually the high infant mortality 
rate began to attract attention, and in 
1916 the child welfare branch of nursing 
was started. A few years later a prenatal 
service was organized with a weekly 
clinic held at our office. This branch 
of work has progressed rapidly. 

In 1920 the Visiting Nurse Associa- 
tion amalgamated with the local Red 
Cross Chapter and since that time has 
been conducted as one of its branches. 
Our uniforms were changed, salaries in- 
creased, and nurses added to the staff. 
In 1925 a motor corps was organized 
to conserve the nurse’s time in outlying 
districts and later a car was purchased 
by the organization. During this time a 
specialized program was carried on with 
seven nurses doing general work, two 
nurses tuberculosis, three nurses child 
welfare, and one prenatal work. In 1928 
the service became generalized. In 1929 
communicable disease nursing was 
added to our program and in 1930 a 
state chest clinic was organized and the 
well baby conferences increased to four. 

In 1932 the outlying districts of Man- 
ville, Cumberland Hill and Albion were 
added to our territory. Here a real 
piece of pioneer work is proving to be 
worth while. An old colonial house was 
given over to our use by a textile com- 
pany employing about 80 per cent of 
the people of Manville. This house has 
been remodeled and furnished for the 
nurse’s office. It also serves as a com- 
munity house where ERA sewing proj- 
ects and a nursery school are conducted. 
Toxoid clinics and chest clinics are also 


contests 
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held here. In Cumberland, where there 
was a lack of facilities to carry on im 
munization clinics, the PTA was ap- 
proached and through its aid we were 
able to round up the preschool and first 
grade children for treatment. The State 
Department of Health furnished the 
physician and the Volunteer Motor 
Corps was used to transport the chil 
dren from long distances to the clinic. 
Our staff at present consists of fifteen 
staff nurses, a director, a supervisor and 
i clerical force consisting of a registrar 


and assistant registrar. Ten of the fif 
teen staff nurses have had a four or 
nine months’ course at a_ recognized 


school of public health nursing. In 1932 
a ruling was inaugurated requiring new 


nurses to have a complete high school 
education. Since this ruling was 


adopted, five of the older nurses who 
had not finished their high school edu- 
cation have completed their courses by 
attending evening schools in Providence. 
A specially planned program for nurses 
has been arranged whereby a_ regular 
academic diploma may be received on 
completion of the course. Our nurses 
are given an opportunity to attend in 
stitutes, are encouraged to take special 
courses and we have weekly conferences 
as part of our staff education program. 
One of our newer projects is the devel- 
opment of a reference library for nurses. 
We also have annual physical examina- 
tions and are proud to be on the Honor 
Roll for 100 per cent membership in 
the N.O.P.H.N. 

Our office, with the Red Cross flag 
floating in the breeze, represents a busy, 
interesting, and we hope, a worth while 
activity in this community. 














Works Progress Administration 
WORKING PROCEDURE 
Public Health Nursing Service 


The following outline of “Working Procedure” for WPA projects relating to 
public health nursing has just been released by the Works Progress Administration, 
Washington, D. C. 


Desc ription: 
Visiting nurse services for needy families by graduate nurses. 
Sponsor. 


State department of health or local health department. (If sponsored by a local 
health agency, the program should be approved by the state health department 
before being submitted.) 


Office and Equipment: 


Nursing equipment which conforms to public health nursing standards. 

lo be contributed by sponsor or by some community agency. 

Othice and office equipment. 

fo be contributed by the sponsor or some community agency. 
Personnel: 


There should be at least one public health nursing supervisor to each ten WPA 

nurses. Where distances are great and travel facilities limited, additional 

supervisors may be needed. In some states, the supervisors may be provided 

by the state health department, or by local health agencies. If additional 

supervisors are employed through WPA funds, they should be assigned to the 

state or local health department for technical guidance and direction. 
Schedule: 


1. All WPA nurses shall work under the supervision of qualified public health 
nurses 
Nurses shall be selected by the supervisor from the relief rolls. The super- 
visor should investigate carefully the professional qualifications of each 
nurse to be employed. Not all graduate nurses have the personal qualifica- 
tions which are essential to the success of a program of this type. It may 
be necessary to recommend another type of work for some of the nurses 
who are on the relief rolls. 

3. A regular program of instruction pertaining to the duties of a visiting nurse 
shall be worked out by the supervisor. It shall be the supervisor’s responsi- 
bility to see that the relief nurses are informed regarding all existing health 
regulations and procedures. 

4. Where a local health agency exists, the WPA nurses should be assigned to 

that agency in order to avoid the establishment of duplicate organizations. 

Standing orders with reference to bedside nursing procedures should be 

approved by the health department after consultation with the local prac- 

ticing physicians. 

Product: 

1. Necessary nursing services will be given relief families which the regular 
public health nursing staffs are unable to handle on account of their already 
heavy burdens. 

Relief families will be instructed in preventive measures and in better home 

hygiene by proper demonstration of the care of the sick. 
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What is Wrong with This Situation? 


Editorial Note: We have had so many 


that we are planning to present them as frequently as 
After you have studied this case and listed your own suggestions regarding 


winter and spring. 


it, turn to page 125 for the discussion of it there 
October 11, A.M.: Mr. Russell, county 
agent stopped at office to report that Mr 


Adams, about sixty-five years old, had stroke 


October 5. Left side paralyzed. Lives on a 
farm five miles from town with married son 
and wite who have five children, five to 
eighteen years of age. Mr. Russell said Mrs 


Adams was so worn out and nervous that he 
told her he would send nurse in to relieve her 
Patient has married daughter with no children 
living in town but he doesn’t like to stay there 
PM Called Dr. Jones, 
eral care, s. s. enema, light diet 
October 12, A.M.: T.P.R. 97°, 62 
enema Rational, but resented nurse's 
ind irritable because he could not get 
Patient on feather bed protected with old 
quilt, sleeping between blankets, wearing long 
heavy underwear. Refused bath. Back shows 
signs of pressure. Advised light diet but Mrs 
Adams said she had no time for extra cooking 
Jane, sixteen years old, who is taking lessons 
at school in cooking and also home hygiene 
and care of sick, said she could prepare diet 


who ordered gen 
6. S$. 5 
Visit 

up 


P.M.: Delivered air ring and showed Mrs 
Adams how to make newspaper pads. Patient 
sleeping. 


Demonstrated complete bath 
and general care. Back in bad condition. Mrs 
Adams said she was not strong enough to 
move patient. Advised regarding care of back 
and best way to move patient 


October 14: 


requests to 


situations” 
ol the 


continue the of “wrong 
possible throughout the remainder 


series 


Condition of patient improved but Mrs 
Adams says he not appreciate what she 
does and complains all of the time because he 
can't do anything. Fixed improvised bed table 


ind back rest 


ire 
does 


October Condition improved Very 


despondent 
Oct lalked with Mrs 


member, who visited Mr 


ber Simpson 


Adams to 


ommiuttee 


take sweater Very much distressed because 
he didn’t appreciate her visit and said he'd 
rather have Tom Jones come out and play 
checkers with him 

7) her Called six volunteers to get 
driver to take Mr. Jones to see Mr. Adams 
Asked volunteer to take some magazines or 
books 

Vovember 15 Saw Henry Adams at schoo: 
Said they could get his grandfather up in a 
chal Talked with manual arts teacher about 
helping Henry improvise a wheel chair 

Vovember Patient gaining strength but 
very restless. Feels he will always be a bur 
den. Mrs. Adams very tired and worried. She 
thinks Mr. A. would be much better if he 
could do some kind of work to keep him occu 
pied 

November 21 Asked Mrs. Jackson, mem 
ber of Grange committee, who is interested in 
handcrafts, to stop in and see Mr. Adams 

December 21 Mrs. James reported that 


Mr. Adams had started making plant boxes 
from birch logs and is now making doll furni 


October 15: Conference with cooking ture and bird houses. She has arranged to 
teacher who will help Jane with diet sell them for him. She said he was quite 
October 16: Assisted Mrs. Adams with happy to be busy Discharged to family 
DRIVING IN WINTER 
1. Always drive with at least one window “lost” five minutes can easily be made up 

partially open for ventilation. With the while the ride itself will be made more 


“no draft” system of ventilation a partial 
vacuum is developed inside the car which 


tends to suck air from under the hood 
Such cars need more than one window 
open. 


2. On long trips it is an excellent rule to drive 
fifty-five minutes of any hour and then 
get out of the car and stretch and exercise 
for five minutes. In the long run this 


enjoyable and safer. 
Close all apertures in floor boards 
+. A periodical inspection of the exhaust sys 
tem is good insurance A new gasket is 
cheaper than a casket 
5. Become carbon monoxide conscious before 
you become carbon monoxide unconscious 
—Health News, New York State 
Department of Health 
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NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





JANUARY MEETINGS 

The N.O.P.H.N. Board of Directors, 
the Finance, Ways and Means, Organ- 
ization, Magazine, and Field Studies 
Committees met the end of January in 
New York City. We hope to report on 
their activities in the March number of 
the magazine. The Joint Boards also 
met and several of our joint committees. 


NEW STAFF APPOINTMENT 





ELEANOR W. MUMFORD 


On January 20, Eleanor Weed Mum- 
ford joined the N.O.P.H.N. staff as an 
assistant director. Miss Mumford is a 
graduate of the Hahnemann Hospital 
School of Nursing, New York City, and 
has her B.S. from Teachers College, 
Columbia University. She has held posi- 
tions with the Henry Street Visiting 
Nurse Service, the American Red Cross 
in Islip, L. I., and the Philadelphia Vis- 
iting Nurse Society and has been a 
county nurse in Minnesota. She has 
also served as Red Cross field repre- 


sentative for Minnesota and as advisory 
nurse for the Southern Berkshire 
Health District in Massachusetts. For 
the last two years she has been a 
supervisor with the Visiting Nurse As- 
sociation of the Oranges in New Jersey. 
Miss Mumford will assist with the gen- 
eral staff work. 


WITH THE STAFF 

Recent field service of the staff in- 
cludes the attendance of Miss Davis at 
the annual meeting of the Visiting Nurse 
Association of Holyoke, Mass., and the 
annual meeting of the Rhode Island 
S.0.P.H.N. held in Providence. Here 
Miss Davis spoke to the Board Mem- 
bers Section. 

Miss Houlton attended the annual 
meeting of the Visiting Nurse Associa- 
tion in Great Barrington, Mass., which 
is affiliated with the Southern Berkshire 
Health District. 


BE PREPARED FOR THE 

As you know, it’s a_ good old 
N.O.P.H.N. custom to collect informa- 
tion every year on salaries, changes in 
personnel and budgets, and other items 
of interest which we secure through 
various questionnaires. This year in 
addition to the salary study and yearly 
review of public health nursing, a spe- 
cial analysis of delivery services is to be 
made by the Service Evaluation Com- 
mittee. We are also anxious to revise 
and bring up to date our loan folder on 
delivery services which has not been 
overhauled for several years. All of 
this, of course, is for your benefit, and 
at your request, because you want to 
know! Since the only way we can se- 
cure this information is through ques- 
tionnaires, we shall have to beg again 
for your assistance. The first question- 
naire, which deals with delivery service, 
has already gone out and will be fol- 


WORST! 
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lowed by others at intervals throughout 
the Spring. We thank you, one and all, 
for your help and promise to keep you 
informed of the results. 


LONG AWAITED SECRETARY 





LULU ST. CLAIR 


The Committee on Community Nurs- 
ing Service, representing the three na- 
tional groups in nursing, is happy to an- 
nounce the employment of Miss Lulu 
St. Clair as its secretary. Miss St. Clair 
is a graduate of Western Reserve Uni- 
versity and has had experience in the 
field of public health, institutional work 
and private duty. She is familiar with 
community organization and comes to 
us directly from the Kellogg Founda- 
tion of Michigan, where she has been 
acting as health education counselor 

Miss St. Clair will have a desk in the 
A.N.A. office. It is expected that a 
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statement of the plan and scope of the 
work of this important committee will 
be ready for publication in the March 
number of the magazine. 


JI.V.S. APPOINTMENTS 
The Joint Vocational Service reports 
the following placements made during 
December: 
Eleanor W. Mumford, 
N.O.P.H.N., New 


Gertrude 


Assistant Director, 
York City. 


Cromwell, Supervisor of School 


Nursing and Health Education, Public Schools, 
Des Moines, la 

Camilla Van Pelt, Nurse-Teacher of Mother 
craft, New York City Department of Hospi 
tals, New York City 

Dorothy Daneman, Staff Worker—Health 
Supervision, Committee on Care of Jewish 
Tuberculous, New York City 

Inez Mullins, Staff Nurse, Public Health 
Nursing Service, Tarrytown, N. \ 

Evelyn Kessler, Bastida Boissonade, and 
Mrs. Ruth G. Brooke, all general duty nurses 
at Willard Parker Hospital, New York City 


preparatory to enlarging their equipment for 


public health nursing work. 
ASSISTED PLACEMENTS 

Anna Heisler, Regional Adviser, United 
States Public Health Service, Washington, 
te 8 

Elinor Lee Beebe, Instructor in Publi 
Health Nursing, Yale University School of 
Nursing, New Haven, Conn. 

Mellie F. Palmer, Supervisor of Nursing 


Department of Health, Newton, Mass 


Aileen L. Losey, County Nurse, Westchester 
County Department of Health, White Plains, 
a ¢ 

Edith M. Johnson, Orthopedic Nurse for 


Nassau County, N. Y. 

Elizabeth Norfleet, Community 
Board of Health, Raleigh, N. C 

Viola Franz, Community Nurse in Wahkia 
kum County, Washington, under the American 
Red Cross. 

Janette Boughton, Community Nurse under 
the American Red Cross, Fort Bragg, Calif 


Nurse, State 


THE BIENNIAL? 


In order to make arrangements for your convenience and comfort, while you 


are attending the Biennial Convention in Los Angeles, June 21-26, will each one 


of you who is planning to attend, drop us a card to this effect? 


Even if there is 


only a possibility of your going we should like to know, so that adequate meeting 


rooms can be provided. 


Please state on your card also your present position, so 


that we will know whether you are an urban or rural nurse, staff or executive, lay 


or professional member. 
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UNSEASONAL CLOSING OF SCHOOLS UNWISE 

In former years, with common consent or popular demand, schools were hastily 
closed for a period of a week or longer, following appearance in a community of a 
case of diphtheria, smallpox, or scarlet fever. News bulletins, issued from time to 
time, indicate that, even now, some school boards suspend school work, through 
fear of contagion. 

Each year at Christmas time, pupils and students are granted a vacation of 
nearly two weeks. On the supposition that the closing of schools is an effective 
method of stopping an outbreak, it would appear that the midwinter school holiday 
should serve such a purpose. Records show, however, that cases of communicable 
disease reported during the weeks following are quite equal in number to the cases 
reported during weeks preceding the holiday season. Opportunities for exposure 
to communicable disease through contacts outside the school are perhaps as great 
as those in the school room. 








It is undesirable to close a school due to communicable disease and particularly 
to declare a ban on all community activities because: (1) the health situation is 
hard to check, (2) preventive measures are hampered, (3) children lose valuable 
time out of school, (4) parents become unduly alarmed, (5) business is disrupted, 
and (6) health and school officials lacking true figures, rumors are lavish in sup- 
plying them. ‘How violently do rumors blow the sails of popular judgments.” 

Most people now realize that, ordinarily, the policy of closing school due to 
communicable disease, is both unnecessary and unwise. With the application of 
modern methods of disease prevention or contro] and the combined aid of physi- 
cian, nurse and other health forces, the unseasonal closing of school is, whenever 
possible, to be avoided. 

Weekly Health Message, the U. S. Public Health Service in codperation 
with Iowa State Department of Health, Des Moines, Ia 


DEAFNESS CAN BE PREVENTED 

The majority of cases of deafness can be prevented by giving timely attention to the early 
discovery of even a slight degree of hearing loss and the prompt avoidance or removal of the 
causes of hearing impairment. 

Many of these causes occur in infancy or early childhood. 

Protect your children from scarlet fever, measles, diphtheria, mumps, influenza, and colds. 

Secure the removal of diseased tonsils and adenoids, sinus disease and obstruction to normal 
breathing through the nose. 

Avoid wrong methods of swimming and diving. 

Promote the individual’s general health by proper exercise, food, fresh air, sunlight, and 
clothing. 

Insist that your public school authorities include as an important part of the school health 
program the periodic testing of the hearing of all school children by modern methods. These 
must be sufficiently delicate to detect even slight hearing loss. Many unsuspected cases of 
beginning deafness are revealed by such tests. They often explain why the child fails in his 
classes, has a speech defect, seems stupid, or acts strangely. 

In all these efforts secure the help of a well qualified medical man. 

Beware of all persons making exaggerated claims to cure severe forms of chronic deafness. 
Consult your physician. 

By the Committee on Deafness Prevention and Amelioration, the American Academy 
of Ophthalmology and Otolaryngology, and the Minnesota State Medical Associa- 
tion, and published in Mouth Health Quarterly. 
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A HEALTH SCALE FOR HIGH SCHOOL STUDENTS* 
Devised by Thomas D. Wood, M.D. 


Professor Emeritus of Health Education, Teachers College, Columbia University 


There are three ideas or standards of per- 
sonal health for the individual: 


1. Health Ideal, the ideal of health, the 
perfect health that one imagines and would 
like to have. This is never wholly attain- 
able, but it is a fine aim to keep in view 





2. Health Actual, the health status at any 


time. This is often below the possible and 
practicable. 


Es 
may 


and 


Health Attainable, the health that one 
have with the knowledge, appreciation 
realization 


of health that are reason- 
and to approach as near as possible. ably available for the individual. 

I SUBJECTIVE FACTORS AND Ey N¢ F Ilea VP Date 
a. Enjoyment and zest vork and iy - 
b. Feeling of being rested and fre i int y l i wholes ‘ i 

at bedtime 
¢. General attitude of cheerfulnes ind ¢ ‘ fi. ind f d f 

persistent worry and anxiety = 
d. Good appetite and relish f od 2 
é Freedom from regularly re u pe g 1 il pa ind discomfor 2 
f Ability » work and play w fort d sfa ‘ 1 da tive and a half 

six days in the week $0-45 eek é 2 

II OBJECTIVE FACTORS AND EVIDENCES OF HEALTH 

A. Hygis Program 
1. Die 
At least cups or gla 
At least three large serv g f gree hk ed 1 wee 
Fresh fruit once a day 
Some vegetables other than yp eve da 
Some food necessitating mastication every mea 
Eating no food between mea inless advised i pl . 9 
Eating sweets, if at all, only at dof at ' 
Drinking at least 5 to 6 glasse f water } ea 1 at ‘ 
Fatir three regular meals da 
2. Washing the hands always bef ting 2 
Devoting 1 to ! hour la t g s td rs x i 
or swimming pool (at least 1 exer \ 1 exer e sl i} 
vigorous enough to cause dee ithing 
4. Daily tonic bath and skin frictic f type suitable for the individual 2 
5. Brushing teeth at least vice dai approved wa 2 
6. At least one satisfactory bows ovement daily, with regular atte on to this fur 
7. Giving 9 to 10 hours in bed, and to sleep, daily 
8. Devoting at least 1 hour da n addition to d Vv exercise te cial recreation r 
recreative reading, or other recreative oc¢ ipatior 
9. Keeping one full day each week for rest fron egular work 
10. Using at least 1 evening or afternoon a weel n addition to the seventh day, for 
study or enjoyment of art, music, ete 
11. Dressing hygienically 
Clothing protecting against sudden changes in temperature 2 
Shoes sensible in shape, guarding against marked changes in height of heels 2 
12. Keeping record of weight, without weighing ore often than once a week, to make 
sure that weight is not decreasing for any considerable time —unless weight reductior 
s advised and directed by a physiciar 
B. Freedom from health handicaps and defects, in ding 
1. Heart defects - 
2. Thyroid defects P 
Lung defects 
4. Defective posture ) 
5. Defective teeth } 
6. Eye defects } 
7. Defects of ears and hearing } 
8. Diseased tonsils ; 
9. Defective nutrition 
10. Skin disorders 
11. Weak arches 
12. Muscles undeveloped 
C. Freedom from susceptibility to those diseases for which specific immunity is prac 
tically obtainable by vaccination—smallpox and diphtheria 
D Freedom by correction from all remediable health defects diagnosed by a physician 
and correction of which is recommended by a physician 
Total (Health Attainable) 100 


*Reprinted through the courtesy of Scholastic, October 5, 1935, number. 


Correction: Miss Harriett Rising, who drew the heading for this Section, is no longer with 
the Brooklyn Visiting Nurse Association, as announced in the January number. 

















SCHOOL HEALTH SECTION 119 


AN ACTIVE SCHOOL NURSES’ EDUCATION COMMITTEE 


At the annual meeting in 1934 of the School Nurses’ Section of the Massachu- 
setts Organization for Public Health Nursing, an Education Committee was 
appointed. This committee has been functioning actively with two main objectives: 
the improvement of qualifications of nurses entering the school nursing field; and 
better preparation for those already in the service. The committee, which met four 
times during the year, concentrated its efforts on securing opportunities for further 
study for school nurses, and as a result, courses for school nurses were offered at 
Simmons College summer session. The response to these was most encouraging. 

Through the Committee’s efforts also a course in psychology for public health 
nurses is to be given in Boston this winter. This year’s program is being devoted 
to group study of the principles and practice of health education with a schedule 
of monthly meetings. The Committee is greatly indebted to Simmons College, the 
State Department of Education, the State Department of Public Health, and the 
Massachusetts Tuberculosis League for their assistance in the program. 


Maser M. Brown, Chairman Education Committee. 


RECENT PAMPHLETS OF INTEREST TO SCHOOL NURSES 


A Look Ahead for School Health Education. Clair E. Turner, Dr.P.H. Contribution No. 55 
from the Department of Biology and Public Health, Massachusetts Institute of Technology 
Reprinted from Principles and Practices in School Health Education, 1935. Presents to health 
educators the present trends in the field of public health and their significance to the health 
education program. 

The Dental Health Movement in New Haven Public School October 1935 Bulletin of the 
New Haven Department of Health. An honest report written for local readers, pointing out 
failures and suggesting reasons. 

*The Colleges and Sex Education. A study of methods and matter, conducted by the A.S.H.A. 
in cooperation with faculty committees in more than two hundred universities and colleges. 

Report 1: Syllabus for a non-departmental coOperative lecture course. Pub. No. 620. 
5 cents 

Report 2: Seven syllabi of subject matter for integration in regular science courses 
5 cents each. 30 cents for the set 

*Good Manners for Young Women and *The Technique of Good Manners—a Handbook for 
College Men, by Mary Perin Barker (John Wiley and Sons, Inc., New York), are two new 
pamphlets whose sound advice and straightforward language merit the popularity shown 
them by young people. Among other good points, they do not sidestep the question of sex 
behavior. 15 cents per copy, plus postage 


\ ble from the American Social Hygiene Associatio1 Wes th Street, New 3 w. ¥ 


FROM CURRENT PERIODICALS 


The Aims of School Health Service. (Lansing), September 1935 A special 
Don W. Gudakunst, M.D. American Jour course in sex hygiene that seems to have 
nal of Public Health, October 1935. We worked 


must redirect our efforts toward placing 

greater responsibility on the child and his 

parents for securing medical examination 

and service and on the family physician for 

yroviding such service. ? 
N! coven S “ | aioe Ceinnied Chilis tary school spend a term in pursuing moth 
| ery ochools - . — . ° 

lk ae Burnham Peck PP The Crippled ercraft with a real nursery in the school 

~ieanod é “ ° 4 “ : 

“Ls ~ . to assist. 

Child, October 1935. According to a recent 

survey there are only thirteen institutions When Shall We Recommend Tonsillec- 


Mothercraft in the School: A “Baby 
Term.” R. May Tyler Mother and 
Child (London, England) for October 1935 
Every two years the senior girls in elemen 


in the United States which give special tomy? Albert D. Kaiser, M.D. School 
nursery school training to crippled children Physicians’ Bulletin (Albany, N. Y.), Octo- 
of preschool age. ber 1935. “The outstanding problem con- 
Development and Results of a Sex Hygiene fronting the physician is to discover a more 
Course in a Consolidated High School. accurate way of diagnosing a _ diseased 


Gertrude Burgess. Michigan Public Health tonsil.” 
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AN INTRODUCTION TO PUBLIC HEALTH 
By Harry S. Mustard, M.D. The 


vaany, New York. §$ 


Macmillan ¢ 


Dr. Mustard says, “This volume is 
designed mainly to orient the student in 
the field of public health. It furnishes 
a background of information and tends 
to develop a philosophy or perspective.” 
The philosophy it tends to develop is 
wholesome and the perspective true. A 
psychiatrist would probably say that 
Dr. Mustard faces reality. He recog- 
nizes the psychological as well as_ the 
physiological factors involved the 
field of public health. 

Public health nurses who become dis- 
couraged when their programs seem to 
bring limited returns should read 
page three, factors to which may be at 
tributed the wide gap between available 
knowledge in medicine and hygiene and 
its practical application. The reviewer 
gets the impression that such human 
weaknesses as prejudice and cupidity 
are accepted not as insurmountable ob 
stacles, but as factors to be considered 
in planning any program. Elsewhere in 
the book one can visualize the author 
viewing with kindly tolerance the oppos 
ing views of different groups, as in the 
discussion of plans for the distribution 
of medical service in Chapter I. 

The material presented is well chosen 
and its organization excellent. Chapter 
II is valuable as a concise review of es- 
sential information on statistics. Chap- 
ter III deals with organization and ad- 
ministration, including a helpful outline 
of health activities of Federal, state and 
local government and a brief reference 
to non-official agencies. The American 
Red Cross may object to “an itinerate 
nursing service” as its contribution to 
public health. The emphasis placed on 
high standards for education, profession - 
al preparation and personal qualifica- 
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tions for public health workers is grati 
fying. 

Subsequent chapters deal with specitic 
public health problems. As the author 
states, “the factual material is not new’ 
but it is presented in an orderly, logical 
manner outlining the public health prob 
lem presented by a particular disease 
and the accepted programs and _prac- 
tices set up to meet it. 


It is disappointing to find Dr. Mus 
tard discussing sex education as would 
the average public health official_-em 


phasizing only its value in disease pre 
vention. Sex education, according to its 
newer interpretation, includes far more 
than sex information. 
ing a 


It aims at creat 
attitude toward sex. 
\n incidental result may be disease pre 
vention. 


wholesome 


References are given for each « hapter 
and suggestions for additional 
There is 


reading 
index. Written” pri 
marily for student nurses, it could well 
be used as a textbook in schools of medi 
cine and work. It can be read 
with profit by public health workers of 
various types 


a go d 
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those who have advanced 
via the trial and error route, those whost 
activities are in one field and who want 
to review other fields, and those 
feel the need of a philosophy or a 
spective 


who 
pel 
ANNA M. DRAKE, 


Cincinnati, Ohi 


PRINCIPLES AND PRACTICES 
HEALTH EDUCATION, 


IN SCHOOI 
1935 


Report of the Health Education Conference 
held in Iowa City, June 1935. Published 
by the American Child Health Association, 
New York. Available from National Edu 
cation Association, Washington, D. C. $1.50 
“Principles and Practices in School 


Health Education” is a very valuable 
book for persons interested in a school 
health program. It contains not only 
all the papers read at the Eighth Health 














REVIEWS 


Educational Conference of the American 
Child Health Association, but also in- 
cludes the following the 
papers. 


discussion 


The table of contents describes very 
clearly the subjects discussed at each 
session, making it possible for the reader 
to select the particular problem that is 
troubling him and read what the con- 
ference members had to say about it. 
All the problems that beset a 
health worker seem to be there. 

Outstanding among. the 
papers were the following: 


S( he TI \} 
conference 


Dr. C.-E. A. Winslow's “Bringing Health 
to the Child,” which may be considered an 
indispensable textbook for every person inter 
ested in child health. By means of analyzing 
his title, Dr. Winslow presents ideas, some old 
and new, with a clarity not frequently 
ittained by writers on health subjects 

Dr. Estella Ford Warner's “Health 
for Children of School Age,” which stimulates 
the worker to a critical analysis of his pro 
gram and a thoughtful consideration of rela 
tive values. 


Dr. Mavhew 


-ome 


Service 


Derryberry’s description ot 


“Physical Defects—the Pathway to Corre 
tion,” a very excellent statement of the find 
ings and recommendations derived from the 


study made by the Research Service of the 
American Child Health Association, followed 
by some very pertinent discussions by other 
members of the conference 

Dr. Ernest Horn’s “Health Education in the 
Curriculum” presents some new and fruitful 
ideas for health teaching 

Dr. Thurman B. Rice’s “Essential Objectives 
in Health Education” is what the title indi 
cates It could be used to great advantage 
by every classroom teacher and health worke1 
in the community. 

Miss Maude M 
School Health 
describes the 


McBroom’s paper, “A 
Program in Action,’ which 
mechanics of health education 


The general theme of the conference. 
“Effective Relationships in School 
Health Education,’ as developed 
throughout the conference, leads one to 
the conclusion that the entire commu- 
nity and its resources must be utilized 
for effective school health education. 

The American Child Health Associa- 
tion has made a very definite contribu- 
tion to the health of the school child 
through these conferences. It is to be 
hoped that with the disbanding of the 
association this service to childhood as 
well as the organization’s other services, 
may be undertaken and carried on by 
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some other organization without unne 
essary loss of momentum. 
ANN DICKIE Boyp, R.N 
Denver, ( 
MOTHER AND BABY CARE IN PICTURES 


By Louise Zabriskie, R.N. J. B. 
Company, Philadelphia 


Lippinc« tt 
$1.5 

Miss Zabriskie has given us a delight 
ful and invaluable book on the care of 
mother and baby. The pictures are un 
usually good and are accompanied by) 
descriptive text in simple language 
written for the parents. Much of the 


material already published by the Ma 

ternity Center Association has been 

drawn upon and enlarged. i ae 

RECENT PUBLICATIONS 

Discussion METHODS FOI ApuLT Grout 
Thomas Fansler American Association fo1 
Adult Education, 60 East Forty-second 
Street, New York. 75 cents. A very help 
tul book dealing with the forum, the in 
formal discussion group and the panel, giv 
ing case studies of each 

GrowTH—A Stupy OF JOHNNY AND JIMMY 
Myrtle B. McGraw D. Appleton-Centur 
Company, New York $3.5 rath 
technical account of the processes involved 
in growth and behavior development based 
on the intensive study of the twins, John 
and Jimmy 

Tue Human Foot—Its Evotutionary Di: 
VELOPMENT, PHYSIOLOGY, AND FUNCTIONA 
DISORDERS mbi 


Dudley J. Morton. Col 
Press, New York $3 OF \ 


exposition of its evolution. phvsi 


Universit, 
S¢ ientifi 


ology, and functional disorders 

PRINCIPLES OF BACTERIOLOGY Arthur \ 
Eisenberg, A.B. M.D., and Mabel Ff 
Huntley, R.N., M.A. Sixth Edition, 1935 
The C. V. Mosby Company, St. Louis. $2.75 


Includes 


new material on animal parasite 
allergy, leucocytes, and some of the disease 
of recent concern such as psittacosis, bru 


cella, ete 


The following new publications are 


announced by the American Social 
Hygiene Association, 50 West 50th 
Street, New York: 

No. 939—Syphilis 

No. 940—Gonorrhea 

No. $41—For Expectant Mothers 

No. 789—The Truth About Syphilis and 

Gonorrhea 
No. 791—The Medical Charlatan 


Price $1.00 per 100 
Social Hygiene and Family Case 
revision of the charts formerly 
Social Hygiene and the Nurse 
white, 10 charts. 10 
cents per dozen sets. 


Work 
known as 
Black and 


cents per set, 80 
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CHILD NUTRITION ON A LOW PRICED DIET 


By Mary Swartz Rose and Gertrude M 
Borgeson. Child Development Monographs, 
No. 17, Bureau of Publications, Teachers 
College, Columbia University. $1.00. 


This study shows that an inexpensive 
diet without eggs may be adequate for 
growing children if properly selected and 
administered, but eggs should be re 
garded as an additional safeguard. An 
egg a day caused no digestive disturb- 
ance or constipation. Children deprived 
of eggs showed no benefits from liver 
There seemed to be no advantage in 
adding more orange juice to diets 
already furnishing 30-40 units of vita- 
min C, E. McN. 


The Red Cross on the Highwavs is 
the title of a recent bulletin issued by 
the American Red Cross (Washington, 
D. C.) describing the organization's 
project for establishing first aid stations 
on the main highways of the country. 


A dialogue on The First Round-U p to 
present to P.T.A. groups may be 
tained from the National Congress of 
Parents and Teachers, 1201 Sixteenth 
Street, N. W., Washington, D. C., for 
10 cents. 


ob- 


‘Discussion Outlines on Love, Court- 
ship, and Marriage’ by Newell W 
Edson may be found in the Journal of 
Social Hygiene for October, November, 
December 1935. Single copies 35 cents 
from the American Social Hygiene Asso- 
ciation, 50 West 50th Street, New York, 
ie 2 


Apropos of the successful “Hobby 
Show” held recently in New York City 
under the auspices of the Committee on 
Eight Hours for Nurses, the October 
number of School Life (U.S. Office of 
Education) has an article, ‘What's Your 
Hobby?” with a list of references. 


Under the title, “Who Will Be Her 
Interpreters?” the News Bulletin of the 


Social Work Publicity Council (130 
East 22nd Street, New York, N. Y.) 
starts off its December 1935 number 


with a strong plea for specially trained 
personnel for publicity programs in 
social work. ‘No headway will be made 
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in presenting the facts upon which 
understanding is based unless we begin 
at the beginning and build up a body 
of workers capable of accomplishing this 
exacting task.” 


CURRENT 
Job Analysis of a Rural Health Officer. 


PERIODICALS 


J. O. Dean. Brunswick-Greensville Health 
Administration Studies No. 6. U.S. Public 
Health Service Report, December 13, 1935 


Approximately 25 per cent of his time was 
communicable disease control, 
35 per cent to conferences with physicians, 
staff members, and individual citizens, and 
40 per cent to general administrative duties 


devoted to 


Effect of Exercise on Menstruation. 
F. Muriel Ramsey, M.D The Medical 
Woman’s Journal, December 1935. <A study 


showing that exercise during the menstrual 
period is beneficial to the young woman 


\ Psychological Approach to the Prob- 


lem of Asthma, Eczema, and Prurigo. 
\ symposium by the psychiatrist, the psy 
chologist, and the social worker. Mother 
and Child (London, England December 
1935. “The conclusions we may reach are 
that there are many cases of asthma and 
prurigo, eczema, and probably of other 
allergies which would undoubtedly benefit 


from the treatment of their emotional diffi 
culties by psychotherapy.” 

Application of Preventive Principles in 
Dental Treatment of Adolescents and 
Adults. Alfred Walker, D.DS. Journal 
of the American Dental Association. De 
cember 1935 

What Is the Early Case? Tuberculosis 
Abstracts (National Tuberculosis Associa 
tion) for December 1935 

Inspectors by 


Replacement of Sanitary 


Public Health Nurses. Clark H. Yeager, 
M.D The Filipino Nurse, October 1935 
The contribution that public health nurses 


} the 


have made to the health program in 
Philippines 
Man's Last Specter Inis Weed Jones 


for December An excellent ac 
count for the general reader of the problem 
of mental illness, its treatment and cure 

What About Your Child's Feet? Philip 
Lewin. ‘Physical Education Digest for No 
vember or October Hygeia. Practical 
gestions for care of the feet 

Health Services for Children of School 
Age. Estella Ford Warner, M.D. Medical 
Woman's Journal, November 1935 

The Mental Hygiene of the College Stu- 


Scribner's 


sug 


dent \ radio talk Franklin Fearing, 
Ph.D. Mental Health Bulletin (Illinois So 
ciety for Mental Hygiene, Chicago) for 
November 1935. “The one task of mental 


hygiene so far as the college student is con 
cerned is the elimination of emotional and 
intellectual infantilism.” 
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An excellent number on Pneumonia is Heart Disease Mortality Statistics 
November Chats issued by the Division now appears in a second edition contain- 
of Public Health Nursing of the New’ ing, as well as comprehensive figures 
York State Department of Health. regarding various types and phases of 
heart disease, thirteen interesting charts. 
Copies may be procured from the Amer- 
ican Heart Association, 50 West 50th 
Street, New York, N. Y., or from the 
Chicago Heart Association, 203 North 
Wabash Ave., Chicago, Ill., at 25 cents 
each. 

Soctal Problems of High School Boys. Lantern slides of the thirteen charts 
\lba M. Lyster and Gladys F. Hudnall, are available and may be rented at $1 
\ustin, Texas: The Steck Company, per week plus transportation charges 
1935, 340 pp. $1.75. A textbook giving and breakage, or they may be purchased 
units on health, personal appearance, outright at $4 a set, plus shipping 
and family relations. charges. 


The American Birth Control League, 
515 Madison Avenue, New York, N. Y., 
has formulated an outline of Minimum 
Standards for Clinics Affiliated with the 
American Birth Control League and 
Affiliated State Organizations. 


RECENT PAMPHLETS 


Radio Programs for Children. Selected tor The Radio Institute of the Audible Arts by the Child 
Study Association of America and published by The Radio Institute of the Audible Arts, 8 
Broadway, New York, N. Y. This listing of radio programs for children and young people 


(up to thirteen) has been compiled as an aid to parents—and young people themselves—in 
the selection of suitable programs for various age levels and varying interests. 
The Health and Safety of Women in Industry. Harriet A. Byrne. Bulletin No. 136, Women’s 


Bureau, United States Department of Labor. 5 cents from the Superintendent of Docu 
ments, Washington, D. C. 


Examination Questions for Nurses in Normal Nutrition and Modifications of the Normal Diet 
in Disease. Issued by the Professional Education Section of the American Dietetic Associa- 
tion, 185 North Wabash Avenue, Chicago, Ill. 25 cents. A comprehensive set of questions 
for those preparing to take examinations or for those wishing a guide to a review of the 
subject. Answers to objective type questions are given 

Suggested State Legislation for Social Security. American Public Welfare Association, 850 East 
Fifty-eighth Street, Chicago, Ill. 25 cents. This pamphlet has been published in answer to 
many requests from governors and state legislative committees for assistance in drafting social 
security legislation and developing administrative plans to conform with the Federal Act 

*Industrial Aspects of Venereal Disease Control. James W. Long, M.D. A practical report on 
the program conducted by Dr. Long for the Gulf Refining Company, Port Arthur, Texas 
Ten cents per copy. 

*What You Should Know About Social Hygiene. By M. J. Exner, M.D. A series of articles 
reprinted from the monthly magazine of the Brotherhood of Locomotive Firemen and En 
ginemen. 72 pp., with charts and diagrams. Some of the subheads: The Romance and 
Tragedy of Syphilis; The Spirochete of Syphilis and How It Attacks Human Beings; Con- 
genital Syphilis; Can Syphilis Be Cured; Syphilis Is Preventable; The Commonest Plague of 
Mankind; Combating the Gonococcus. By a special arrangement this comprehensive pam- 
phlet is offered for 10 cents per copy, 80 cents per dozen, $5.00 per hundred. Excellent for 
adults, especially men’s groups. 

*Social Hygiene in Industry. An exhibit. Six posters, showing the nature and extent of social 
hygiene problems in industry, with suggestions for employers and personnel workers. On 
heavy white paper in two colors. 19x28 inches. $1.75 postpaid. 

*Science and Modern Medicine. A talking motion picture. Three reels. This film, which was 
prepared by a special committee of the A.S.H.A. to accompany the drama Damaged Lives, 
may now be had for non-commercial showings, separately from the drama. The film deals 
with the process of human reproduction and with the effects of syphilis and gonorrhea on 
individual health and family life. 

Prices are as follows: For rental, 35 mm. and 16 mm., $6.00 per day. For further details 
and scenario ask for a free copy of A Three-Point Program in Health Education. Pub. No. 952. 

Facts About Syphilis. A new tour-page circular prepared for general distribution by the Divi- 
sion of Social Hygiene codperating with the United States Public Health Service. Copies 
may be obtained without charge from the Division of Social Hygiene, New York State De- 
partment of Health, Albany, N. Y. 


* Available from the American Social Hygiene Association, 50 West 50th St., New York, N. Y 
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Bureau of Laboratories of the New York 


William H. Park, director of the 
City Department of Health and em- 
inent bacteriologist, retired on Decem 
ber 30 after forty-two years in the city’s 
health service. His retirement coincided 
with his seventy-second birthday. In 
1893 Dr. Park started the first public 
health laboratory in the world, and it 
was in this laboratory that he developed 
the antitoxin and toxin-antitoxin for 
protection against diphtheria. This de- 
velopment of antitoxin has been consid- 
ered his most notable success and his 
campaign against diphtheria his most 


monumental work. Among the many 
awards and citations received by Dr. 
Park from scientific organizations here 


and abroad was the Sedgwick medal 
the American Public Health Association 
presented to him in 1932 with the cita- 
tion, ““The American Pasteur.” After a 
vacation, Dr. Park will undoubtedly 
continue working in an unofficial and 
advisory capacity. 


* Two new workers have joined the staff 
of the American Home Economics Asso- 
ciation (Washington, D. C.) recently, 
Miss Marjorie Heseltine as field secre- 
tary, and Mrs. Rebecca Sholley Gifford 

part-time assistant in child develop- 
ment and family relationships. 


* Five projects for the advancement of 
education in the United States to be 
under the direction of the Office of Edu- 
cation of the Department of the Interior 
and financed through emergency relief 
funds to give employment to more than 
3,400 unemployed “white collar” work- 
ers have been announced. The five 
projects are: (1) a university research 
project in which needy unemployed 
graduates of universities and colleges 
will engage in a variety of codperative 
studies; (2) a public affairs forum 


which will give to the country a further 
demonstration of the Des Moines plan 
of adult civic education; (3) a project 
for the study of opportunities for voca- 
tional education and guidance for Ne 
(4) an educational radio project 
which will provide one of the first major 
attempts to develop. the potentialities 
which radio holds for education; (5) a 
project whereby ten state departments 
of education will employ emergency 
workers to collect information about 
districts which will provide a 
sound basis for planning economies and 
improvements in the organization and 
administration of education for millions 
of children. 
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® The State of Connecticut realizes the 
importance of preventing syphilis rather 
than paying for its consequences. The 
latest move in this direction is the ‘* Mar- 
riage License Law” passed by the last 
Legislature, which provides that, after 
January 1, 1936, each marriage appli- 
cant shall present to the registrar, when 
the marriage license is issued, a certiti- 
cate from a licensed physician that he 
or she has submitted to a standard lab- 
oratory blood test and is free from 
syphilis 


® A very successful Maternity Institute 
for public health nurses was held by 
Miss Anita Jones of the Maternity Cen- 
ter, New York, in Charleston, S. C., 
December 2-6. This institute was 
sponsored by the State Board of Health, 
the South Carolina Public Health Asso- 
ciation, and the City and County Health 
Departments of Charleston. <A_ large 
number of nurses took their Christmas 
shopping money, pushed Santa Claus 
aside, and came to hear Miss Jones. 
The county health officers of the state 
also attended one session. A deep in- 
terest was sustained in the lectures and 
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demonstrations during the whole insti- 
tute, and, like Oliver Twist, the nurses 
said, “Please, we want some more.” 


® The thirteenth annual meeting of the 
American Orthopsychiatric Association 
will be held at the Statler Hotel in 
Cleveland, Ohio, February 20, 21, 22, 
1936. 


® The Michigan Board of Registration 
of Nurses will hold an examination 
March 5 and 6, 1936, for graduate 
nurses, March 5 for trained attendants, 
at the Hotel Olds, Lansing, Michigan. 
All applications with fees must be on 
file in the office of the Board of Regis- 
tration of Nurses, 200 Hollister Build- 
ing, Lansing, not later than February 
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19. Mrs. Ellen L. Stahlnecker, R.N., 
Secretary. 

NEW APPOINTMENTS 
(For other appointments see als¢ page 116) 


Naomi Deutsch, Director of Nursing, Fed 
eral Children’s Bureau, Washington, D. C. 

Doris Davidson, Field Worker, American 
Birth Control League, New York City. 

Jean E. Sutherland, Medical Teaching Su 
pervisor, Strong Memorial Hospital, Roch- 
ester, N. Y. 

Helen Carew, Teacher of Home Nursing and 
Hygiene, New York City Public Schools 

Mable Mortvedt, as Nurse in 
O’Brien County, Ia. 

Gladys Kartzke, as Maternity Nurse with 
the Visiting Nurse Association of Evanston, II 

Jean Henry, Assistant Director of the Divi 
sion of Public Health Nursing, New York 
State Department of Health. 

Evelyn Wallin, as visiting nurse with the 
International Harvester Company in Chicago 


County 


CORRECTIONS FOR WRONG SITUATION 
(See page 114) 


October 11: County agent should have 
been more familiar with program so he would 
not make promises nurse could not carry out. 

October 12: Nurse should have asked pa- 
tient’s son to assume more responsibility. Could 
have asked him to call at office for air ring 
and also might have discussed plans for as- 


sisting and relieving his wife. What about 
Mr. Adams’s daughter? Jane did not seem 
to apply home hygiene instruction. Was it 
because teaching was not effective? Did not 
report condition of patient to physician. 
Made no plan to relieve Mrs. Adams. 
November 28: Committees not well or- 
ganized. Might be well to have some men 


on committees. 


Should the nurse with a whole county to 
cover have attempted at all to give nursing 
care? Would it have been sufficient for her 
to give one good demonstration of complete 
nursing care, teaching the daughter-in-law 
how to care for back to prevent pressure sores 
and promising to return occasionally to see 
how patient was pregressing ? 

With a large territory to cover, is it more 
profitable to hold classes in home hygiene and 
care of the sick for mothers’ groups rather 
than for school children? 

How much responsibility can be given to 
committee members and volunteers in a rural 
community for such activities as transporta- 
tion, friendly visiting, teaching of handwork, 
distribution of supplementary clothing and 
food for comfort of patient? Are definite 
instructions necessary for training volunteers 


to assist in these activities? 


There is probably no more difficult 
question for the rural nurse than that of 


the patient needing bedside care. It is 
doubtful if definite policies can be made 
that will cover every situation; so much 
depends on the size of the territory, the 
extent of the program, the facilities 
available and the preparation and ability 
of the nurse. Possibly no two agencies 
would carry the case described above in 
the same way, and it raises more ques- 
tions than can be answered satisfac- 
torily. Perhaps all of the nurse’s efforts 
as far as bedside nursing is concerned 
should be centered on group teaching or 
home nursing classes. When it can be 
worked in with the program, however, 
a good demonstration visit of nursing 
care to a patient is tremendously appre- 
ciated not only by the family but also 
by the physician, and most rural nurses 
are called on at one time or another to 
do this. It is the resourceful nurse, too, 
who will know how to use her commu- 
nity groups and volunteers to the utmost 
and appreciates the importance of select- 
ing and training them. It is such situa- 
tions as this that makes rural nursing 
the challenging field that it is and that 
demands the very best public health 
nurses we have to give. 

Won’t you send in your suggestions 
for this case or tell how you are meeting 
the situation? 





Study Page for February 


For Board Members, Executives, Stati Nurses, and Students 


We are continuing this month the study page which started in January. The 
following questions are based on the published material in this number. We sug- 
gest that vou use it as a guide in selecting articles to read and study. 


Board Members 
What is the Association of Collegiate Scl ls of Nursing? What are its ob- 


~ 


jectives? What are the standards for membership? See page 105. 

What is the program of the Federal government in regard to housing? What 
is being done in your own community to improve slum districts and the general 
ousing situation: ‘hat part do your own public health nurses play in relatio 
housing situation? What part do 1 t lay lation 
to housing? Housing for Health, page 


Executives and Supervisors 


What are some of the important reasons for having a record system that con- 
forms to national standards? Are your records accordance, with those recom- 
mended by national organizations as far as basic essentials are concerned? How 
long has it been since you had your record system reviewed by an authority? A 
Case for Uniform Record Keeping, pag 

Outline a six months’ (or a year’s) program of supervision for a group of rural 
nurses. Some Problems of Rural Supervision, page 89 

Outline several projects or special services that your agency expects to carry 
on this coming year, making two columns and noting in one what the professional 
staff contributes to the project and in the oth at the board and committee 
members can do. The Executive's Relat hip to the Board, page 110. 


Staff Nurses and Students 


What are the dangers in allowing a squint case to remain untreated? How 
would you explain to a mother or father the importance of early treatment for a 
young child? Squints and Squint Training, pag 

In what ways does the industrial nurse contribute to the public health pro- 
gram? List the possible points of contact that an industrial nurse might have with 
the other public health nursing services in the community. Is there an industrial 
nurse in your community? What is her program and how does it correlate with 
yours? How Industrial Nurse Can Help to Prevent Employee Absenteeism. 
Page 93. 


For All (and not necessarily for study! 

How to Enjoy a Professional Convention, page 107. We suggest you clip this 
page and fasten it in your notebook for the Biennial 

Ventures in Nursing, page 100. A brief sketch of public health nursing in the 
Rockies showing that the pioneer days are not vet over 


THE PURPOSE OF STUDY 


In extreme cases, people have lived up to the last case they live and are dead. 
4 minutes—without air tudy is 
4 days—without water ‘or broadening one’s outlook upon life. 
4 weeks—without food 2.To enable us to live happily and com- 
A lifetime—without study. fortably with our fellow men. 

But To open new vistas so that we may ap- 
In the first three cases, they die and are preciate the finer things in life. 

dead Vinnesota University Interpreter. 





